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FOREWORD 


To  the  Chairman,  Aldermen  and  Members  of  the 
Kesteven  County  Council. 


Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 


I  have  the  honour  to  present  my  Annual  Report  as  the  County 
Medical  Officer  of  Health  for  1961. 

The  population  of  the  County  increased  from  135,210  in  1960  to 
137,810  in  1961.  The  birth  rate  per  thousand  population  was  17.48, 
compared  with  17.4  for  England  and  Wales.  The  death  rate  for  all 
ages  was  10.64,  compared  with  12.0  for  England  and  Wales.  The 
infant  mortality  rate  has  fallen  to  18.99,  while  the  national  rate  for 
England  and  Wales  was  21.4. 

Housing. 

Local  housing  authorities  in  Kesteven  are  to  be  commended  on 
their  provision  of  housing  accommodation  for  old  people.  The  War¬ 
dens  Service  and  special  housing  amenities  will  be  important  factors 
in  helping  old  people  to  live  happily  and  independently  among  their 
relatives  and  friends.  The  local  health  authority  services  (district 
nurses,  health  visitors,  home  helps,  etc.)  are  helping  in  every  way 
to  keep  old  people  in  their  own  homes.  This  is  surely  a  sound  preven¬ 
tative  measure  and  helps  to  maintain  both  mental  and  physical  well¬ 
being. 

Food  Hygiene. 

Since  the  war  great  advances  have  been  made  in  food  hygiene. 
Local  authorities  have  had  increased  responsibilities  since  the  intro¬ 
duction  of  the  Food  Hygiene  Regulations"  1960.  The  County  Health 
Inspector  visits  as  necessary  all  County  Council  establishments  where 
food  is  prepared  and  advises  on  matters  of  food  hygiene. 


Ambulance  Service. 

During  the  year  the  work  of  the  Ambulance  Service  continued 
to  increase.  The  total  mileage  was  531,352  compared  with  488,509 
during  the  previous  year  and  the  total  number  of  patients  carried  was 
60,227  compared  with  53,486.  Lectures  on  ambulance  first-aid  were 
held  at  Sleaford,  Grantham  and  Stamford.  The  lectures  were  given 
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by  Casualty  Officers  from  the  local  hospitals  and  were  well  attended 
by  both  ambulance  drivers  and  attendants.  Following  the  lectures 
there  were  interesting  discussions  in  which  the  drivers,  attendants  and 
casualty  officers  took  part. 

Mental  Health. 

The  work  of  the  Mental  Welfare  Officers  continued  to  increase. 
The  importance  of  the  preventative  aspects  of  their  work  cannot  be 
over  emphasised.  As  mentioned  in  the  Mental  Health  section  of  the 
Report,  an  increasing  number  of  cases  are  being  referred  to  them  by 
relatives  and  family  doctors.  Many  cases  formerly  admitted  to  hos¬ 
pital  are  now  able,  after  having  been  seen  by  the  specialist  as  out¬ 
patients,  to  return  home  under  the  care  of  the  family  doctor,  assisted 
by  the  Mental  Welfare  Officers. 

I  would  like  to  express  to  the  Chairman  and  Vice-Chairman  of 
the  Health  Committee  my  appreciation  of  their  advice  and  support, 
and  I  would  also  like  to  thank  the  members  of  the  Health  Committee 
for  their  kindness  and  consideration  during  the  year.  Also  I  would 
like  to  pay  a  special  tribute  to  the  members  of  the  Health  Department 
staff  for  the  valuable  service  they  have  rendered  during  the  year. 

I  am  also  grateful  to  the  family  doctors  and  hospital  staffs  for  their 
understanding  and  co-operation. 


T.  J  O’SULLIVAN. 


Public  Health  Department, 
County  Offices, 
SLEAFORD,  Lines. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics. 


Area  of  Administrative  County  (in  acres) . 

462,100 

Population  : 

Census  1921  . 

108,237 

,,  1931  . 

110,360 

,,  1951  . 

130,717 

Registrar  General’s  estimate,  1961  . 

137,810 

Number  of  inhabited  houses  (Census  1921) 

25,456 

,,  ,,  ,,  ,,  (Census  1931) 

27,590 

,,  ,,  ;,  ,,  (Census  1951) 

35,080 

Number  of  families  or  separate  occupiers  (1921) 

25,823 

(1931) 

27,845 

> >  >  >  > >  >  >  >  >  (1 9a 1 ) 

35,662 

Rateable  Value  (1st  April,  1961)  . 

...  £1,433,425 

Estimated  product  of  a  penny  rate,  1961-62 

£5,817 

Extracts  from  Vital  Statistics  for  the  Year  1961. 

NOTE  :  Birth  and  Death  Rates  : 

As  the  age  and  sex  distribution  of  the  population  in  different 
areas  materially  affects  both  the  Birth  and  Death  Rates  of  these  areas, 
comparability  factors  allowing  for  this  are  issued  by  the  Registrar 
General  for  each  Local  Government  Unit.  These  factors  may  be 
used  for  calculating  what  are  termed  in  this  Report  as  “  Nett  ”  rates 
and  fairer  comparisons  are  obtained  if  the  latter  are  used  when  com¬ 
paring  rates  with  those  of  any  other  area  (when  these  have  been  simi¬ 
larly  adjusted)  or  with  the  rates  for  the  Country  as  a  whole. 

These  factors  for  Births  and  Deaths  in  respect  of  Kesteven  are 
1.04  and  0.94  respectively.  The  corresponding  figure  when  multi¬ 
plied  by  the  Crude  rate  (that  is,  for  Births  or  Deaths  as  the  case  may 
be)  will  give  the  Nett  Rate. 


Live  Births  : 

Males  Eemales 

Totals 

Total  . 

1,167 

1,150 

2,317 

Legitimate  . 

1,130 

1,106 

2,236 

Illegitimate  . 

37 

44 

81 

Live  Birth  Rate  per  1,000  Population 
Crude  . 

16.81 

Nett  . 

•  •  •  ,  ,  , 

...  ... 

17.48 

Rate  for  England  and  Wales  ... 

...  ... 

...  .  .  . 

17.4 

Illegitimate  Live  Births  per  cent,  of  total  live  births 

...  ... 

3.49 
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Still-births  : 

Males 

Females 

Total  . 

14 

20 

Legitimate  . 

14 

18 

Illegitimate  . 

— 

2 

Still-birth  Rate  per  1,000  Live  and  Still-births  .. 

Rate  for  England  and  Wales  .. 

... 

Total  Live  and  Still-births  . 

1,181 

1,170 

Infant  Deaths  (i.e.  under  1  year)  : 

Males 

Females 

Total  . 

23 

21 

Legitimate  . 

21 

21 

Illegitimate  . 

2 

__ _ 

Infant  Mortality  Rate  per  1,000  Live  Births  : 

Total  . ' . 

Legitimate  (per  1,000  legitimate  live  births)  . 

Illegitimate  (per  1,000  illegitimate  live  births) . 

Deaths  of  Infants  under  4  weeks 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks  per  1,000 
total  live  births)  . 

Deaths  of  Infants  under  1  week  . 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  week  per 
1,000  total  live  births)  . 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  1  week 
combined  per  1,000  total  live  and  still-births) 

Maternal  Deaths  (including  abortion) 

Maternal  Mortality  Rate  per  1,000  Live  and  Still-births 


Totals 

34 

32 

2 

14.46 

18.7 

2,351 

Totals 

44 

42 

2 


18.99 

18.78 

24.69 

30 


12.95 

23 


9.93 

24.20 

1 

0.42 


Births  : 

1  he  Live  Birth  Rate  of  16.81  per  thousand  of  the  estimated  popu¬ 
lation  was  lower  by  0.54  than  that  of  the  previous  year.  The  number 
of  live  births  belonging  to  the  Administrative  County  was  2,317  (1,167 
males  and  1,150  females) — compared  with  2,346  (1,192  males  and 
1,154  females)  in  1960. 

The  81  illegitimate  live  births— representing  3.4  per  cent,  of  the 
tot3-!  showed  a  decrease  of  0.3  on  the  figure  for  the  previous  year, 
when  there  were  89  (3.7  per  cent,  of  the  total)  such  births. 

The  number  of  Still -b i r t hs ,  34  was  lower  than  last  year  and  the 
Still-Birth  Rate  14.4  was  slightly  lower  than  the  average  for  the  pre¬ 
vious  ten  years. 
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Ihe  following  Table,  which  gives  comparative  statistics  relating 
to  births  in  the  Administrative  County  since  1940,  is  of  interest  : — 


Year 

LIVE  BIRTHS 

STILLBIRTHS 

Legitimate 

Illegi¬ 

timate 

Total 

* 

Rate 

(per  1,000 
pop.) 

No. 

* 

Rate 

(per  1,000 
total 
births) 

1940 

1,665 

88 

1,753 

15.91 

58 

32.0 

1941 

1,749 

110 

1,859 

16.39 

62 

32.3 

1942 

1,927 

1 65 

2,092 

18.47 

66 

30.6 

1943 

1,967 

162 

2,129 

18.53 

60 

27.4 

1944 

2,045 

200 

2,245 

19.75 

64 

27.7 

1945 

1,939 

267 

2,206 

19.97 

68 

29.9 

1946 

2,094 

176 

2,270 

20.06 

65 

27.8 

1947 

2,306 

156 

2,462 

21.37 

62 

24.6 

1948 

2,130 

168 

2,298 

19.20 

67 

19.8 

1949 

2,102 

129 

2,231 

18.45 

39 

17.2 

1950 

2,058 

121 

2,179 

16.78 

48 

21.5 

1951 

2,073 

98 

2,171 

16.36 

42 

19.0 

1952 

1,993 

102 

2,095 

15.56 

52 

24.2 

1953 

2,044 

101 

2,145 

16.16 

54 

24.6 

1954 

1,990 

107 

2,097 

16.16 

51 

23.7 

1955 

1,949 

92 

2,041 

15.70 

53 

25.3 

1956 

2,032 

96 

2,128 

16.12 

54 

24.7 

1957 

2,054 

87 

2,141 

16.05 

50 

22.8 

1958 

2,101 

87 

2,188 

16.39 

43 

19.3 

1959 

2,135 

85 

2,220 

16.64 

53 

23.3 

1960 

1  2,257 

89 

2.346 

17.35 

40 

16.7 

1961 

2,236 

1 

81 

2,317 

16.81 

34 

14.4 

*  In  calculating  these  rates  for  the  years  1940-49  Civilian  population 
figures  were  used  while  since  then  the  Total  population  figures  have  been  used. 


1  he  number  of  births  notified  in  the  County  under  Section  203 
of  the  Public  Health  Act,  1936,  as  adjusted  by  any  transferred  noti¬ 
fications,  was  2,327  live  births  and  36  still-births. 

Details  of  births  in  each  of  the  8  County  Districts  will  be  found 
in  Table  1,  on  page  59. 


Deaths. 

Details  of  deaths  now  supplied  by  the  Registrar  General  are 
classified  under  the  36  headings  based  on  the  Abbreviated  List  of  the 
International  Statistical  Classification  of  Diseases,  Injuries  and  Causes 
of  Death,  1948,  which  has  superseded  the  Abridged  List  of  the  Inter¬ 
national  List  of  Causes  of  Death,  1938,  in  use  from  1940  to  1949. 
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CHIEF  CAUSES  OF  DEATH. — The  following  is  a  statement  of 
the  chief  causes  of  death  compiled  from  the  Registrar  General's  returns 
for  the  year  : — 


Cause  of  Death 

No.  of 

Rate  per  1,000 
of  est.  pop. 

Deaths 

Kesteven 

Other  Heart  Diseases  . 

263 

1.91 

Coronary  Disease,  Angina  . 

2,34 

1.69 

Vascular  lesions  of  Nervous  System . 

208 

1.51 

Other  defined  and  ill-defined  Diseases 

159 

1.15 

Other  Malignant  and  Lymphatic  Neoplasms 

123 

0.89 

Pneumonia  . 

95 

0.69 

Other  Circulatory  Disease  . 

86 

0.62 

Bronchitis  . 

51 

0.37 

Malignant  Neoplasm,  Lung  Bronchus 

48 

0.35 

Malignant  Neoplasm,  stomach . 

38 

0.27 

Accidents  (other  than  motor  vehicle) 

29 

0.21 

Malignant  Neoplasm,  breast  . 

25 

0.18 

Hypertension  with  Heart  Disease  . 

23 

0.17 

Motor  Vehicle  Accidents . 

22 

0.16 

The  Crude  Death  Rate  from  all  causes  for  the  County  was  11.32 
per  thousand  of  the  estimated  population,  while  the  Nett  Rate  was 
10.64  compared  with  10.83  the  previous  year.  The  rate  for  England 
and  Wales  was  12.0.  The  number  of  deaths,  which  include  those 
of  members  of  the  armed  forces  stationed  in  the  area  was  1,560  (816 
males  and  774  females)  ;  the  figures  for  1960  were  1,559  (791  and 
768  respectively) .  The  proportion  of  deaths  over  65  years  of  age  was 
71.67  per  cent,  in  the  year  under  review,  as  compared  with  71.3  per 
cent,  in  1960,  73.0  per  cent,  in  1959,  75.8  per  cent,  in  1958  and  71.2 
per  cent,  in  1957. 

There  were  44  deaths  of  infants  under  one  year,  representing  an 
Infant  Mortality  Rate  of  18.99  per  thousand  live  births.  The  rate 
for  England  and  Wales  was  21.4. 

There  was  one  death  from  maternal  causes  during  1961.  The 
maternal  mortality  rate  for  the  country  as  a  whole  was  0.33. 

Deaths  from  Respiratory  1  uberculosis  were  down  to  4  giving  a 
rate  of  0.03  deaths  per  thousand  of  the  estimated  population. 
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The  following  Table  shows  the  number  of  deaths  and  rates  during 
the  past  15  years  : — 


Year 

*  DEATHS 
(All  Causes) 

DEATHS 

(Infants  under  1  year) 

DEATHS 
(Puerperal  Causes) 

No. 

*  Rate 

No. 

Rate 

No. 

Rate 

1947 

1,368 

11.87 

82 

33.31 

3 

1.19 

1948 

1,320 

1 1 .04 

70 

30.46 

2 

0.84 

1949 

1,423 

1  1.77 

88 

37.20 

5 

2.20 

1950 

1,455 

11.20 

90 

41.30 

1 

0.45 

1951 

1 ,430 

10.78 

61 

28.09 

1 

0.45 

1952 

1,325 

9.84 

74 

35.32 

3 

1.39 

1953 

1,534 

11.56 

79 

36.80 

0 

0.00 

1954 

1,551 

11.95 

51 

24.32 

1 

0.46 

1955 

1,607 

12.36 

53 

25.97 

0 

0.00 

1956 

1,630 

12.35 

60 

28.19 

1 

0.46 

1957 

1,571 

11.78 

44 

20.55 

0 

0.00 

1958 

1,543 

11.56 

45 

20.57 

2 

0.90 

1959 

1 ,505 

11.28 

38 

17.12 

0 

0.00 

1960 

1,559 

11.53 

48 

20.46 

0 

0.00 

1961 

1,560 

1 1 .32 

44 

18.99 

1 

0.42 

*For  the  years  1938/49  deaths  of  non-civilians  were  excluded  from  the 
Registrar  General’s  returns  and  Civilian  population  figures  were  therefore  used 
for  calculating  the  Death  Rates.  These  deaths  have,  however,  been  included 
in  the  1950/61  returns  and  the  total  population  hgures  have  therefore  been 
used  in  determining  the  Rates  for  those  years. 


The  deaths  registered  under  Heart  Disease  during  1961  numbered 
520.  Reference  to  the  Chief  Causes  of  Death  show  that  this  remains 
the  principal  cause.  The  death  rate  per  1,000  of  the  estimated  popu¬ 
lation  at  3.7  was  0.4  lower  than  in  1960.  The  following  is  a  state¬ 
ment  of  fatalities  from  Heart  Disease  during  the  years  1940-1961. 

Crude  Death  Rate  Percentage  of 
per  1,000  of  total  Deaths 


Y  ear 

No.  of  Deaths 

estimated 

population 

from  all  causes 

1940 

361 

3.28 

23.8 

1941 

297 

2.62 

21.4 

1942 

302 

2.67 

22.3 

1943 

309 

2.69 

21.9 

1944 

316 

2.78 

24.3 

1945 

362 

3.28 

27.4 

1946 

350 

3.09 

25.8 

1947 

391 

3.39 

28.5 

1948 

387 

3.23 

29.3 

1949 

441 

3.65 

30.9 

1950 

451 

3.47 

31.0 

1951 

486 

3.67 

33.9 

1952 

423 

3.14 

31.9 

1953 

510 

3.84 

33.2 

1954 

592 

4.56 

38.2 
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Year  No. 

Crude  Death  Rate  Percentage  to 
per  1,000  of  total  Deaths 

of  Deaths  estimated 

population 

from  all  causes 

1955 

574 

4.41 

35.7 

1956 

621 

4.70 

38.1 

1957 

579 

4.34 

36.8 

1958 

537 

4.02 

34,8 

1959 

514 

3.85 

34.1 

1960 

565 

4.18 

36.24 

1961 

520 

3.77 

33.3 

her  information  regarding  the  causes  of 
page  60  and  in  Table  III  (inset). 

death,  etc.,  will  be 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Infant  Welfare  Centres  : 

Forty-nine  centres,  including  two  weighing  centres,  were  main¬ 
tained  by  the  Council  at  the  end  of  the  year.  Four  new  centres  were 
opened  or  taken  over  during  the  year,  namely  at  Allington,  Harlaxton, 
Leasingham  and  South  Kyme,  while  another  at  Langtoft  was  about 
to  be  taken  over  ;  a  number  of  centres  are  held  at  R.A.F.  service 
stations  in  the  County. 

The  young  mother  finds  the  friendly  atmosphere  of  the  centre 
and  discussions  she  is  able  to  have  with  the  doctors  and  health  visitors 
a  great  help  in  bringing  up  her  baby. 

1  he  voluntary  committees  continue  to  play  an  important  part  in 
the  work  at  the  centres.  The  many  duties  they  undertake  include  the 
purchase  and  sale  at  reduced  rates  of  proprietary  welfare  foods  and 
the  distributing  of  the  national  welfare  foods.  Despite  the  rise  in  price 
of  the  latter  (referred  to  again  later  in  the  report)  attendances  at  the 
clinics  continued  to  be  good  as  will  be  seen  from  the  following  figures 
which  are  extracted  from  the  records  of  attendances,  full  details  of 
which  appear  on  Table  IV  on  page  62  of  this  Report. 

Total  attendances  : — 

Children  under  1  year  .  19,204 

Over  1  but  under  2  years  .  5,990 

Over  2  years  .  5 ,457 

Number  of  individual  children  who  attended  : — 

Born  in  1961  1,385 

Born  in  1960  1464 

Born  in  1956-1959  .  1,612 

Number  of  children  under  1  year  who  attended 

for  the  first  time  .  1,843 

Number  of  consultations  with  medical  staff  ...  6,738 

Number  of  weighings  undertaken .  29,208 


30,651 


4,461 
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Comparative  figures  for  the  last  five  years  are  given  below  : — 
Individual  children 


Year 

who  attended 
I.YV.Cs. 

Total 

Attendances 

Consultations 
with  M.O. 

1957 

3,955 

26,739 

6,282 

1958 

4,071 

27,221 

6,358 

1959 

4,363 

30,004 

7,364 

1960 

4,470 

30,492 

6,706 

1961 

4,461 

30,651 

6,738 

Family  Planning  : 

The  family  planning  clinic  opened  by  the  Family  Planning  Asso¬ 
ciation  at  the  County  Clinic  at  Grantham  in  1959  is  now  well  estab¬ 
lished  with  one  afternoon  and  one  evening  session  per  month.  A  new 
clinic  was  opened  at  Stamford  (Barn  Hill  Clinic)  on  a  trial  basis  in 
November  on  a  similar  two  session  per  month  basis.  A  small  grant 
is  paid  to  the  Family  Planning  Association  by  the  County  Council  to 
assist  with  running  expenses  at  these  clinics. 

Grants  are  also  paid  to  the  Lincoln  and  Boston  branches  of  the 
Association  as  a  number  of  patients  from  Kesteven  attend  their  clinics. 


Consultant  Services  : 

The  specialist  service  arrangements  were  as  outlined  in  my  earlier 
Reports.  Brief  details  of  the  services  available,  together  with  par¬ 
ticulars  of  the  pre-school  children  seen  under  these  arrangements,  are 
given  below. 


Ophthalmic  : 


Clinic 

Errors  of  Refraction 

Other  Eye  Defects 

New 

Cases 

Re¬ 

inspections 

New 

Cases 

Re¬ 

inspections 

Grantham 

31 

30 

Stamford 

4 

2 

Sleaford 

1 5 

27 

Bourne 

8 

3 

Lincoln 

9 

18 

— 

— 

Totals 

67 

80 

— 

— 

Glasses  Prescribed 


New 

Cases 

Re¬ 

inspections 

9 

1 5 

i 

6 

i 

7 

1 

3 

1 

4 

17 

30 

All  the  clinics  referred  to  above,  with  the  exception  of  that  at 
Lincoln,  are  held  at  County  Council  premises.  The  clinic  at  Lincoln 
to  which  cases  from  the  north  of  the  County  are  referred,  is  a  special 
clinic  for  children  and  is  held  at  the  County  Hospital. 


Orthopaedic  : 

Specialist  clinics  continued  to  be  held  at  the  Authority’s  premises 
at  Grantham  and  Sleaford  and  85  pre-school  children  (including  40 
new  cases)  were  seen  by  the  Surgeons  in  attendance  who  held  185 
consultations.  In  addition  2  cases  were  referred  to  orthopaedic  out- 
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patient  departments  at  local  hospitals.  Regular  treatment  sessions 
for  massage,  remedial  exercises,  ultra  violet  light,  etc.,  were  held  at 
the  County  Council  s  clinics  at  Grantham,  Sleaford,  Stamford  and 
Bourne  by  the  Council's  physiotherapy  staff  who  dealt  with  74  pre¬ 
school  children  ;  these  children  made  1,087  attendances. 

Ear,  Nose  and  Throat  : 

Five  children  of  pre-school  age  were  seen  as  new  cases  by  Mr. 
G.  W.  Morey  at  the  Grantham  and  Sleaford  clinics.  In  addition  1 
child  was  referred  to  the  Ear,  Nose  and  Throat  Surgeon  at  the  Stam¬ 
ford  and  Rutland  Hospital,  one  child  to  the  County  Hospital,  Lincoln 
and  one  to  the  Audiology  Clinic,  Leicester.  Six  of  tne^e  children  were 
found  to  need  operative  treatment  for  enlarged  tonsils  and  adenoids. 

Paediatric  : 

With  the  approval  of  the  family  doctor,  a  number  of  children 
were  referred  to  the  paediatricians  at  local  hospitals.  Copies  of  the 
reports  on  their  findings  are  received  and  follow-up  visits  by  health 
visitors  arranged  where  required. 

Dermatology  : 

One  child  of  pre-school  age  was  referred  to  a  Dermatologist  at  a 
London  Hospital  for  advice  and/or  treatment  for  a  skin  condition. 

Speech  Therapy  : 

Our  own  Speech  Therapist’s  post,  after  being  vacant  for  three 
years,  was  filled  in  September  when  Miss  M.  Wright  joined  our  staff. 
Duiing  the  remaindei  of  the  year  Miss  Wright  saw  4  new  cases  under 
five  and  2  other  cases,  previously  supervised  by  the  Therapist  at  the 
Peterborough  and  District  Hospital,  were  taken  over  by  her.  We  are 
grateful  to  the  Speech  Therapists  at  the  Lincoln  County  and  the  Peter¬ 
borough  and  District  Hospitals  for  seeing  cases  on  our  behalf  while  we 
were  without  a  Therapist  of  our  own. 

Dental  Treatment  : 

There  was  no  improvement  in  the  staffing  situation  of  the  County 
Dental  Service  in  1961,  with  the  result  that  it  was  not  possible  to  pro¬ 
vide  a  regular  service  for  the  mothers  and  pre-school  children. 

1  reatment  was  confined  in  the  main  to  relief  of  pain,  although  a 
number  of  pre-school  children  were  rendered  dentally  fit  by  the  ex¬ 
traction  of  carious  deciduous  teeth. 

By  arrangement  with  the  Air  Ministry,  a  scheme  is  now  in  being 
at  R.A.F.  Waddington  for  the  treatment  of  the  priority  classes  at  that 
Station,  the  Air  h  orce  Dental  Officer  having  consented  to  carry  out 
treatment  in  his  off  duty  hours.  T he  scheme  did  not  become  oper¬ 
ational  until  late  December,  but  should  prove  of  great  benefit  in  the 
future. 

It  is  hoped  that  similar  schemes  will  be  introduced  at  other  R.A.F 
Stations  in  the  County  during  1962. 
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Particulars  of  cases  dealt  with  during  the  year  are  as  follows  : — 
(a)  Numbers  provided  with  dental  care  : — 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and 
Nursing  Mothers 

3 

3 

3 

3 

Children  under  five 

62 

61 

55 

44 

(b)  Forms  of  dental  treatment  provided  : — 


Scalings  and 

Gum  Treatment  | 

Fillings  | 

1 

Silver  Nitrate 
Treatment 

(H 

0 

Ch  to 
>  >■> 
6A 

Extractions 

! 

General 

Anaesthetics 

Dentures 

Provided 

Radiographs 

Full 

Upper  or 

Lower 

Partial 

Upper  or 

Lower 

Expectant  and 

Nursing  Mothers 

— 

11 

— 

— 

— 

— 

— 

— 

— 

Children  under  five 

— 

8 

6 

— 

163 

52 

— 

— 

— 

Institutional  Provision  for  Mothers  and  Children  : 

Reports  on  the  circumstances  of  202  expectant  mothers  referred 
for  maternity  beds  on  social  grounds  were  submitted  to  the  appropriate 
hospital  authorities  following  home  visits  by  the  health  visiting  staff. 

Arrangements  were  also  made  for  4  children  under  5  years  of  age 
to  receive  hospital  in-patient  treatment  for  nose  and  throat  conditions. 

Premature  Infants  : 

During  the  year  under  review  there  were  145  live  births  assignable 
to  this  County  of  infants  notified  as  weighing  5J  lbs.  or  less  at  birth  ; 
130  of  these  survived  at  least  28  days. 

Iwenty  were  born  at  home  (3  being  subsequently  transferred  to 
hospitals  on  or  before  the  28th  day),  and  125  in  hospitals. 

There  were  23  premature  still-births,  15  of  which  took  place  in 
hospitals  and  8  at  home. 

The  scheme  for  the  care  of  premature  infants  as  outlined  in  pre¬ 
vious  Reports  continued  to  operate  without  change. 

Phenylketonuria  : 

A  start  was  made  in  a  limited  area  in  the  County  in  October  1961 
on  the  routine  testing  of  infants  4/6  weeks  after  birth  for  Phenylke¬ 
tonuria,  an  unusual  condition,  which,  when  left  untreated,  results  in 
the  affected  infant  becoming  mentally  subnormal.  The  test  carried  out 
is  a  relatively  simple  process  involving  the  use  of  a  colour  indicator 
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stick  placed  against  the  baby’s  nappy  when  wet  with  urine.  If  the 
test  is  positive  as  indicated  by  a  colour  change  the  baby  concerned  is 
referred  to  a  paediatrician  for  the  necessary  investigations  to  be  car¬ 
ried  out.  Confirmed  cases  are  given  a  special  diet  which  prevents  men¬ 
tal  deterioration  setting  in.  Up  to  the  end  of  the  year  no  cases  tested 
had  shown  a  positive  reaction.  The  scheme  was  extended  to  the  rest 
of  the  County  early  in  1962. 

Care  of  Unmarried  Mothers  : 

The  number  of  illegitimate  live  births  assignable  to  the  County 
in  1961  was  81,  representing  3.5  per  cent,  of  the  total  live  births  re¬ 
corded  ;  comparative  figures  for  1960  were  89  and  3.8  per  cent, 
respectively. 

The  Council  s  arrangements  for  giving  assistance  to  unmarried 
mothers  continued  as  in  previous  years,  the  Lincoln  Diocesan  Board 
of  Moral  Welfare  supplying  the  Welfare  Workers  to  undertake  domi¬ 
ciliary  investigations  and  arranging  where  necessary  for  cases  to  be 
admitted  to  suitable  Homes.  The  Board  receives  an  annual  grant 
from  the  County  Council  in  recognition  of  the  valuable  assistance 
which  it  gives. 

Miss  E.  M.  Magness,  the  Organising  Secretary  for  the  Board 
states  in  her  Report  for  1961,  that,  in  speaking  of  casework  in  Lin¬ 
colnshire  generally,  about  two-thirds  of  the  whole  are  unmarried 
parents  and  their  children.  Frequently  our  subscribers  and  supporters 
in  the  parishes  ask  pertinent  questions  relating  to  the  background  of 
our  clients  and  about  the  future  wellbeing  of  the  mothers  and  babies. 
Over  half  the  mothers  do  in  fact  keep  their  children  in  their  own  care, 
with  or  without  the  help  of  their  families.  Approximately  30%  of  the 
babies  are  adopted.  Only  3%  are  in  the  care  of  voluntary  homes  and 
1%  in  the  care  of  Local  Authorities.  It  is  regrettable  that  it  should 
be  necessary  for  even  such  a  small  number  of  children  to  be  in  any 
kind  of  institution  and  not  in  a  home  and  family.  Usually  the  reason 
is  some  physical  or  mental  handicap  in  the  child  itself,  or  coloured 
blood  in  one  of  its  parents,  which  makes  adoption  in  early  infancy 
impracticable.  Foster  Parents,  short  and  long  term,  for  such  handi¬ 
capped  children  are  desperately  needed  and  could  make  all  the  dif¬ 
ference  to  the  future  well-being  of  a  deprived  child 

The  Board’s  Caseworkers  in  Kesteven  dealt  in  1961  with  102  cases 
concerning  illegitimate  children  and  their  parents.  Sixty-three  of  these 
were  new  cases  referred  from  1st  January,  1961,  and  39  were  old  cases 
continued  from  1960. 

During  the  year  5  unmarried  expectant  mothers  were  admitted  to 
the  Association’s  Maternity  Home  (The  Quarry)  at  Lincoln  and  9 
to  similar  homes  elsewhere. 

Provision  of  Maternity  Outfits  : 

These  outfits  which  are  purchased  centrally  are  supplied  through 
convenient  distribution  points  to  all  the  Council’s  domiciliary  mid¬ 
wives  for  free  distribution  as  necessary.  Virtually  all  domiciliary  cases 
now  take  advantage  of  this  facility. 
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Maternity  Services  : 

Mothercraft  classes  are  held  at  5  centres  in  the  County  under  the 
supervision  of  Dr.  E.  A.  Whiteley  and  they  are  proving  very  satisfac¬ 
tory  and  beneficial  to  the  mothers.  The  classes,  which  are  held  one 
afternoon  a  week,  are  conducted  by  the  health  visitors  and  the  expec¬ 
tant  mothers  are  asked  to  attend  for  a  total  of  8  sessions.  Each  session 
consists  of  a  period  of  relaxation  and  exercises  (which  at  Grantham 
and  Sleaford  are  given  by  the  Physiotherapists)  followed  by  a  short 
talk  and  then  open  discussion.  During  the  course  visits  are  made  to 
the  local  hospital  maternity  unit  and  the  local  authority  infant  wel¬ 
fare  centres  and  this  has  helped  greatly  in  increasing  co-operation  be¬ 
tween  the  hospital  and  health  services.  The  nurses  who  conduct  the 
classes  have  commented  on  the  confidence  the  mothers  seem  to  gain  by 
attending. 

Details  of  attendances  at  these  classes  during  1961  are  as  fol¬ 
lows  : — 


Mothers 

attending 

Attendances 

Stamford  . 

72 

(43) 

611  (268) 

Grantham  . 

115 

(62) 

488  (300) 

Sleaford  . 

60 

(40) 

377  (228 

Bourne  . 

21 

(-) 

34  (— ) 

North  Hykeham 

15 

(-) 

75  (-) 

Totals 

283 

(145) 

1,585  (796) 

(NOTE  :  The  figures  for  1960  are  given  in  brackets) 

Miss  E.  M.  Wright,  Health  Visitor,  has  contributed  the  following 
interesting  report  on  the  activities  of  the  class  which  she  conducts  at 
Stamford  : — 

The  1961  statistics  show  a  general  increase  over  those  for  1960, 
both  for  the  individual  number  of  expectant  mothers  who  attended  and 
the  actual  number  of  attendances — the  first  showing  an  increase  of 
twenty-nine,  the  latter  having  more  than  doubled.  The  number  of 
mothers  in  any  one  group  has  varied  from  six  to  twenty  but  the  average 
is  about  twelve. 

By  far  the  majority  of  the  expectant  mothers  commence  coming 
to  the  classes  during  the  last  three  months  of  pregnancy,  which  some¬ 
what  limits  the  benefit  they  gain  from  relaxation  but  as  yet  I  have 
been  unable  to  find  a  solution  to  this,  apart  from  making  this  point 
more  widely  known. 

“It  is  interesting  to  note  that  of  the  mothers  attending  during 
last  year  only  eight  were  booked  for  domiciliary  confinements,  the 
remaining  sixty-four  being  hospital  bookings.  This  bears  no  relation 
whatsoever  to  the  liaison  between  the  district  midwife  or  hospital  but 
rather  emphasises  the  fact  that  the  majority  of  primiparae  show  a 
preference  for  hospital  confinement.  With  the  exception  of  the  for¬ 
mer  group,  who  are  encouraged  to  attend  the  classes  by  the  midwife 
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and  with  whom  I  never  fail  to  get  co-operation,  by  far  the  majority 
of  expectant  mothers  continued  to  come  as  a  result  of  direct  recommen¬ 
dation. 

The  general  pattern  of  the  classes  throughout  last  year  con¬ 
tinued  as  before — half  an  hour  of  each  session  being  devoted  to  relax¬ 
ation  followed  by  a  similar  period  for  a  short  talk  and  then  discussion 
and  a  cup  of  tea.  The  complete  course  covers  eight  weeks  and,  as  in 
the  past,  many  continue  for  longer. 

In  February  a  reunion  was  held,  when  past  and  present  mem¬ 
bers  of  the  class  were  invited.  Some  of  these  had  since  left  the  dis¬ 
trict  but  about  twenty-five  mothers  and  their  babies  attended.  A  num¬ 
ber  of  voluntary  helpers  ‘  kept  watch  over  ’  and  amused  the  babies 
while  the  mothers  listened  to  a  short  talk  by  Dr.  H.  Ellis  Smith  en¬ 
titled  ‘  Landmarks  in  Baby’s  First  Year  ’.  This  was  followed  by  tea 
and  a  very  informal  exchange  of  ideas  and  experiences.  The  after¬ 
noon  proved  a  very  successful  occasion  and  it  is  hoped  to  hold  a 
similar  reunion  at  the  conclusion  of  the  second  year  of  these  classes. 

During  December  one  afternoon  was  devoted  to  the  showing 
of  a  him  *  My  True  Account  ’  when  an  invitation  was  extended  to  all 
ante-natal  mothers  whether  members  of  the  class  or  not,  and  the 
general  response  was  good.  A  representative  from  a  firm  of  manufac¬ 
turing  chemists  gave  a  short  talk  before  the  him  and  answered 
numerous  questions  arising  out  of  a  lively  discussion.  We  hope  to 
include  this  as  a  regular  feature  of  the  classes  for  an  occasional  outside 
opinion  provides  just  that  little  extra  stimulus  and  boost  needed  to 
maintain  interest. 

“  Dr.  Ellis  Smith  continues  to  give  every  encouragement  and 
support  to  the  classes  and  it  is  largely  due  to  his  ‘  infectious  enthu¬ 
siasm  ’  and  the  keenness  of  the  mothers  themselves  that  we  have 
had  such  a  successful  year . 

Ante  and  Post-Natal  Clinics  : 

No  ante-natal  clinics  are  held  at  County  Clinic  premises  but  at 
doctors’  surgeries.  Where  it  is  difficult  for  expectant  mothers  to  attend 
surgeries  the  district  nurse/midwife  is  usually  able  to  help  by  providing 
transport.  In  the  more  isolated  areas  the  ante-natal  examination  takes 
place  at  home,  the  doctor  being  accompanied  by  the  district  nurse. 
Regular  examinations  and  discussions  are  held  in  the  home  by  the 
district  nurse /midwives.  Post-natal  clinics  are  also  held  at  doctors’ 
surgeries  with  the  district  nurse /midwife  in  attendance. 

Day  Nursery  Provision  : 

The  County  Council’s  Day  Nursery  at  St.  Catherine’s  Road, 
Grantham,  which  provides  accommodation  for  15  children  under  2 
years  of  age  and  25  between  2  and  5  years,  continued  to  operate  satis¬ 
factorily  throughout  the  year.  The  average  daily  attendance  rate  was 
very  slightly  lower  than  last  year. 
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Details  of  attendances,  etc.  throughout  the  year  are  given  in  the 
following  table  : — 


No.  of 
children  on 
register 

Average 

daily 

attendance 

No.  of  Mothers 
whose  children 
were  on  register 

Under 

2 

years 

Over 

2 

years 

Under 

2 

years 

Over 

2 

years 

In 

whole¬ 

time 

employ¬ 

ment 

In 

part- 

time 

employ¬ 

ment 

January 

17 

27 

13 

24 

38 

2 

February 

15 

28 

13 

23 

38 

2 

March 

16 

30 

14 

20 

40 

3 

April 

18 

30 

6 

20 

42 

2 

May 

18 

30 

13 

27 

41 

2 

1  une 

17 

30 

14 

27 

40 

2 

July 

17 

30 

20 

11 

40 

2 

August 

17 

30 

12 

16 

40 

2 

September 

16 

29 

15 

25 

42 

5 

October 

16 

28 

13 

24 

42 

5 

November 

16 

30 

13 

26 

40 

4 

December 

16 

27 

12 

24 

41 

5 

Average 

for  Year 

16 

29 

13 

22 

40 

3 

Dr.  E.  A.  Whiteley,  our  visiting  Medical  Officer,  reports  as  fol¬ 
lows  : — 


“  The  Day  Nursery  at  Grantham  continues  to  provide  excellent 
care  and  training  for  40  under  5-year  olds.  The  waiting  list  for  admis¬ 
sion  is  extremely  long.  Priority  cases  have  to  be  admitted  immedi¬ 
ately  as  they  usually  arise  from  illness  or  break  up  in  the  family. 
They  do  not  appear  on  the  waiting  list  as  if  a  place  is  not  available 
they  have  to  find  an  alternative  solution  ;  in  some  cases  this  might 
mean  admission  of  the  children  to  residential  establishments. 

“  The  Nursery  Nurse  Training  Scheme  continues  with  great  bene¬ 
fit  to  the  students  participating  in  it.  ” 

Nurseries  and  Child  Minders  Regulation  Act,  1948  : 

The  one  small  private  nursery  for  a  maximum  of  20  children, 
registered  in  1959,  continued  in  operation. 

There  was  one  daily  minder  on  the  register  during  the  year,  the 
registration  in  her  case  being  restricted  to  12  children. 

Welfare  Foods  Service  : 

The  following  matters  of  special  interest  arose  in  1961  : _ 

1 .  CHARGES. 

With  effect  from  1st  June,  the  Ministry  of  Health  revised  The 
charges  made  to  the  public  for  Welfare  Foods.  While  National  Dried 
Milk  remained  the  same  at  2s.  4d.  per  tin,  the  subsidy  was  lifted  from 
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the  other  commodities  so  that  Orange  Juice  rose  from  5d.  to  Is.  6d.  per 
bottle  and  Cod  Liver  Oil  and  Vitamin  A  and  D  tablets  (hitherto 
free  of  charge)  became  Is.  per  bottle  and  6d.  per  packet  respectively. 

At  the  same  time  the  Service  was  extended  to  include  handicapped 
children. 

The  increased  charges  resulted  in  a  decreased  demand  for  these 
Welfare  Foods,  as  is  apparent  from  the  figures  below. 

The  method  of  payment  in  this  area  was  also  changed,  all  pay¬ 
ment  being  put  on  a  cash  basis  instead  of  by  postage  stamps  affixed 
to  coupons  as  formerly.  Our  many  voluntary  helpers  at  distribution 
centres  quickly  adapted  themselves  to  the  new  system  and  their 
efficiency  in  this  connection  is  much  appreciated. 

2.  NUCLEAR  FALL  OUT. 

The  other  matter  concerns  the  nuclear  tests  in  the  Autumn 
of  1961  and  the  general  uncertainty  felt  about  the  consequent  level 
of  radioactivity  and  possible  contamination  of  milk  supplies.  At  the 
request  of  the  Ministry  of  Health,  in  common  with  all  the  other  author¬ 
ities,  we  prepared  a  scheme  for  the  distribution  of  special  supplies  of 
dried  or  evaporated  milk  to  infants  under  one  year  and  certain  han¬ 
dicapped  children  to  be  put  into  operation  immediately  had  an  emer¬ 
gency  been  declared.  Fortunately  the  emergency  did  not  materialise, 
but  the  scheme  still  stands  and  could  be  implemented  at  any  time! 
The  voluntary  helpers  offered  their  full  support  in  the  event  of  their 
services  being  needed. 

Details  of  issues  of  Welfare  Foods  from  the  64  distributing  points 
in  the  County  during  1961  and  comparative  figures  for  the  previous 
year  are  as  follows  : — 


National 

Cod 

Vitamins 

Orange 

Dried 

Liver 

A  &  D 

Juice 

Milk 

Oil 

Tablets 

1960  .. 

.  32,267 

7,694 

6,287 

62,737 

1961  .. 

.  27,370 

4,692 

5,930 

40,172 

MATERNITY  AND  NURSING  HOMES 

There  were  no  changes  during  the  year  in  the  number  of  nursing 
homes  in  the  area.  There  still  remained,  therefore,  two  homes  on  the 
register— one  with  accommodation  for  20  general  cases,  the  other  a 
small  unit  catering  for  one  maternity  case  at  a  time.  The  County 
Nursing  Superintendent  continued  to  pay  periodic  visits  of  inspection 
to  these  homes. 

HEALTH  VISITING 

The  year  began  with  a  staff  of  1 1  whole-time  health  visitors  out 
of  an  establishment  of  14.  4  wo  left  during  the  year,  one  temporary 

appointment  was  made,  thus  leaving  a  staff  of  10  at  the  end  of  the 
year. 

Apart  from  advertising  vacancies  one  other  method  of  obtaining 
staff  is  open  to  us,  namely  that  of  sponsoring  nurse/midwives  for  train¬ 
ing  as  health  visitors. 
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Any  nurse/midwife  sponsored  by  the  County  Council  for  training 
as  a  health  visitor  gives  an  undertaking  to  serve  the  County  Council 
for  not  less  than  two  years  after  successfully  completing  the  training, 
and  over  the  years  we  have  obtained  the  services  of  several  excellent 
health  visitors  by  this  means.  In  this  connection  I  am  glad  to  be 
able  to  report  that  one  of  our  nurse/midwives  was  accepted  for  train¬ 
ing  in  the  second  half  of  1961  and  we  look  forward  to  having  her  on 
the  staff  as  a  fully  trained  health  visitor  after  she  finishes  her  course  in 
July,  1962. 

At  the  end  of  the  year  the  number  of  nurse/midwives  carrying 
out  a  limited  amount  of  health  visiting  as  part  of  their  “  combined 
duties  ”  had  dropped  by  one  to  a  total  of  21,  compared  with  22  in 
the  previous  year. 

The  wide  variety  of  duties  which  a  district  nurse /midwife /health 
visitor  undertakes  brings  her  in  contact  with  many  people  of  all  ages 
and  varying  circumstances,  and  in  the  happy  relationship  she  is  usually 
able  to  establish,  she  often  becomes  the  friend  and  counsellor  with 
whom  they  can  freely  discuss  their  personal  problems.  Her  nursing 
duties  among  the  elderly  give  her  opportunities  of  offering  advice  on 
matters  of  health  or  problems  of  old  age  or  infirmity.  She  maintains 
close  and  continuous  liaison  with  the  family  doctor,  working  with  him 
as  she  does  in  the  community,  and  attending  his  surgeries  as  necessary. 

The  following  statistics  relate  to  the  home  visiting  undertaken 
by  the  Health  Visiting  staff  during  the  year  under  review.  Ineffec¬ 
tive  visits  are  excluded  : — 


Children  under  1  year  of  age  :  First  visits  2,564.  Total  visits 
,,  age  1  year  and  under  2  years  :  ,, 

,,  age  2  but  under  5  years  :  ,, 

(No.  of  children  under  5  visited  during  year  :  8,941 ) 

*  Expectant  mothers  :  First  visits  63.  Total  visits 

Tuberculous  households  :  ,, 

Other  cases  (i.e.,  Care  and  After-Care, 

Infectious  Diseases,  etc.)  : 


10,363 

6,062 

10,496 

83 

474 

1,250 


Total  home  visits  28,728 

Total  No.  of  families  or  households  visited  .  7,622 

*  excluding  visits  by  District  Nurse /Midwife /Health  Visitors. 

In  addition  to  the  above,  Health  Visitors  were  in  attendance  at 
Infant  Welfare  Centres  and  Clinics,  details  of  which  appear  in  other 
sections  of  the  report. 

The  County  Nursing  Superintendent  reports  as  follows  : — 

“  The  general  practitioners  on  the  whole  know  personally  the 
health  visitors  in  their  areas  and  are  familiar  with  the  duties  they  un¬ 
dertake  ;  they  contact  them  direct  as  necessary.  Should  any  queries 
arise  either  on  routine  visiting  or  on  requested  visits  the  health  visi¬ 
tor  visits  the  surgery  and  discusses  the  matter  with  the  doctor  con¬ 
cerned.  ’’ 
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Cases  due  for  discharge  from  hospital  who  need  following  up  by  a 
health  visitor  are  usually  referred  by  the  Almoner  or  Ward  Sister  to 
the  County  Nursing  Superintendent  who  arranges  accordingly.  Refer¬ 
rals  are  made  for  a  number  of  reasons,  but  are  generally  concerned 
in  some  way  with  arrangements  for  domestic  help,  the  loan  of  medi¬ 
cal  equipment  or  comforts  during  convalescence  or  assistance  with 
financial,  family  or  general  domestic  problems  arising  out  of  the  ill¬ 
ness. 

The  Health  Visitors  co-operate  with  the  hospitals  further  by  fur¬ 
nishing  them,  when  requested,  with  reports  on  patients’  home  cir¬ 
cumstances.  Where  an  elderly  couple  live  alone  and  one  has  to  go 
into  hospital  and  the  one  at  home  is  unable  to  visit,  Health  Visitors 
are  occasionally  requested  to  do  so  on  their  behalf  in  order  to  main¬ 
tain  a  link  between  the  separated  couple. 

MIDWIFERY  AND  HOME  NURSING 

Midwifery  : 

The  number  of  midwives  practising  in  the  area  at  the  end  of  the 
year  was  82.  This  figure  comprised  the  following  : — 

Domiciliary  midwives  employed  by  the  County  Council  48 

Midwives  employed  by  Hospital  Management  Commit¬ 
tees  .  34 


the  following  table  shows  the  number  of  cases  attended  during 
the  year  : — 


Domiciliary  Cases 

Cases  in 
Institutions 

T  otal 

(1)  Employed  by  County 
Council  . 

663 

663 

(2)  Employed  by  Hos¬ 
pital  Management 

Committees  . 

1914 

1914 

(3)  In  private  practice  .... 

— 

— 

— 

Totals  .... 

663 

1914 

2577 

The  number  of  confinements  in  the  County  as  a  whole,  2577, 
was  the  highest  since  1948  when  the  National  Health  Service  Act 
came  into  force,  and  was  114  more  than  in  1960.  Once  again  the 
downward  trend  of  domiciliary  confinements  is  apparent,  these,  at 
663,  being  the  lowest  in  any  year  since  1948. 

The  greater  number  of  institutional  confinements  taking  place 
gives  rise  to  a  need  for  a  quicker  turn-over  of  available  beds,  and 
many  cases  are  now  discharged  home  before  the  end  of  the  minimum 
lying-in  period  of  10  days.  During  the  year  467  of  such  early  dis¬ 
charges  came  under  the  subsequent  care  of  our  domiciliary  midwives. 
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In  addition  there  were  56  miscarriages  compared  with  61  the  pre¬ 
vious  year.  The  total  visits  paid  to  all  maternity  cases  amounted  to 
13,220,  plus  7,303  ante-natal  visits — a  total  of  20,523.  This  figure  is 
appreciably  lower  than  that  for  previous  years  but  this  is  not  surprising 
in  view  of  the  drop  in  domiciliary  cases. 

The  non-medical  and  general  supervision  of  midwives  is  under¬ 
taken  by  the  County  Nursing  Superintendent  and  her  Assistant,  who 
together  made  32  routine  inspections  and  62  special  visits. 

The  number  of  cases  in  which  medical  aid  was  summoned  by 
midwives  under  Section  14(1)  of  the  Midwives  Act,  1951,  totalled  85 
— all  domiciliary. 

Other  notifications  from  midwives  were  received  as  follows  : — 

Still-births  .  17 

Liability  to  be  source  of  infection  .  1 

Deaths  .  2 

Analgesia  : 

Of  the  48  midwives  employed  by  this  Authority  at  the  end  of  the 
year,  47  were  qualified  to  administer  gas /air  analgesia,  and  of  the  34 
employed  in  the  County  by  Hospital  Management  Committees,  32  were 
qualified. 

The  extent  to  which  one  or  other  of  the  various  forms  of  anal¬ 
gesia  was  administered  by  the  midwife  or  doctor  in  attendance  at  the 
domiciliary  confinements  was  as  follows  : — 

Gas /Air  Trilene  Pethedine 

647  10  281 

Refresher  Courses  for  Midwives  : 

During  the  year  10  midwives  employed  by  the  County  Council 
attended  approved  refresher  courses  in  accordance  with  the  Rules 
of  the  Central  Midwives  Board.  The  County  Nursing  Superintendent 
attended  a  similar  refresher  course  arranged  for  Superintendents. 

Pupil  Midwives  : 

During  1961  two  pupils  successfully  completed  Part  II  midwifery 
training  under  the  direct  supervision  of  one  of  the  County  Council’s 
midwives  approved  as  a  tutor  by  the  Central  Midwives  Board,  and 
one  of  these  pupils  is  now  employed  on  the  Council’s  staff  as  a  fully 
qualified  midwife.  The  County  Council’s  participation  in  the  mid¬ 
wifery  training  scheme  in  conjunction  with  the  Peterborough  Hospital 
Management  Committee  has  in  this  instance  resulted  in  direct  benefit 
to  Kesteven. 

Home  Nursing  : 

Due  to  advances  in  medical  treatment  home  nursing  has  changed 
considerably  during  the  past  few  years.  People  live  longer  than  they 
used  to  and  old  people  are  now  more  ambulant.  The  District  Nurse 
pays  particular  attention  to  problems  concerning  old  people,  i.e., 
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nutrition,  chronic  constipation,  care  of  the  feet  and  prevention  of 
bedsores.  Nurses  are  increasingly  being  called  upon  to  advise  on 
cases  of  slight  mental  confusion.  The  County  Nursing  Superintendent 
states  that  during  her  inspections  she  found  that  the  types  of  cases 
commonly  dealt  with  are  Senility,  Cerebral  Thrombosis,  Cardiac,  Car¬ 
cinoma,  Pernicious  Anaemia,  Varicose  Ulcer,  Arthritis,  and  Chronic 
Bronchitis. 

An  analysis  of  the  work  undertaken  during  the  year  is  as  fol¬ 
lows  : — 


Type  of  Case  Visited.  No. 

of  cases. 

No.  of  Visits. 

Medical  . 

1,670 

30,460 

Surgical . 

958 

13,287 

Infectious  Diseases  . 

13 

71 

Tuberculosis  . • 

19 

793 

Maternal  Complications 

47 

479 

Others  . 

14 

52 

Totals 

2,721 

45,142 

The  actual  amount  of  general  nursing  undertaken  and  the  pro¬ 
portion  of  the  various  types  of  cases  seems  to  be  fairly  constant  with 
little  variation  from  year  to  year. 

Once  again  the  number  of  patients  aged  65  or  over — 1,314  during 
the  year — represented  48%  of  all  cases  and  these  patients  received 
almost  68%  of  all  the  visits  given  :  456  patients  had  prolonged  nurs¬ 
ing  attention  receiving  an  average  of  58  visits  each. 

GENERAL. 

Stall  : 

Three  nurse /midwives  were  appointed  during  the  year,  bringing 
the  staff  up  to  the  full  establishment  of  50.  One  of  those  appointed 
was  a  former  member  of  the  staff  returning  to  the  County. 

Housing  : 

No  further  nurses’  houses  were  built  during  the  year,  the  number 
owned  by  the  County  Council  therefore  remaining  at  18,  of  which  14 
had  been  specially  built  and  4  purchased. 

The  County  Council  relinquished  its  tenancy  of  the  nurse’s  house 
at  Leadenham  in  response  to  a  request  from  the  nurse  concerned  to 
be  allowed  to  purchase  it.  This  she  did  in  June.  Also,  it  disposed 
of  its  house  at  70  Castlegate,  Grantham,  which  at  one  time  accom¬ 
modated  four  nurses,  but  had  for  many  years  housed  only  two  and 
sometimes  one.  It  finally  became  empty  in  the  middle  of  1961,  all 
the  Grantham  nurses  having  by  then  provided  their  own  accommoda¬ 
tion.  In  view  of  the  modern  trend  of  nurses  preferring  to  live  separ¬ 
ately,  it  was  decided  to  dispose  of  the  property  ;  it  was  taken  over 
by  the  County  Welfare  Department  for  office  accommodation  as  from 
1st  January,  1962. 
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It  may  be  of  interest  to  report  that  at  the  present  time  22  nurses 
provide  their  own  accommodation,  about  half  of  these  owning  their 
houses  and  the  remainder  renting  them  privately.  It  is  in  these  cases 
where  nurses  provide  their  own  accommodation  that  very  careful  con¬ 
sideration  has  to  be  given  to  the  question  of  providing,  in  due  course, 
houses  for  their  successors,  and  this  matter  is  kept  under  constant 
review,  particularly  so  when  nurses  are  approaching  retirement  age. 

Transport  : 

Five  new  cars  were  purchased  in  accordance  with  the  replacement 
programme  which  has  been  in  operation  for  some  years,  and  on  re¬ 
ceipt  of  these  a  corresponding  number  of  old  cars  were  sold  by  public 
tender. 

An  increasing  number  of  nurses  are  providing  their  own  cars  with 
loans  from  the  County  Council. 

The  total  number  of  cars  in  the  Nursing  Service  at  the  end  of 
the  year  was  : — 

Cars  owned  by  K.C.C.  .  34 

Cars  owned  by  Nurses .  21 

Total  55 

The  arrangement  under  which  cars  in  the  Grantham  area  or 
vicinity  are  repaired  and  serviced  by  the  Central  Repair  Depot  oper¬ 
ated  in  that  town  by  the  County  Fire  Brigade  continued  to  function 
very  satisfactorily.  In  this  connection  we  are  indebted  to  the  Chief 
Fire  Officer  and  the  Depot  staff  for  their  kind  co-operation  and  help. 

VACCINATION  AND  IMMUNISATION. 

The  Council’s  Scheme  for  Vaccination  against  Smallpox  under 
Section  26  of  the  National  Health  Service  Act  as  set  out  in  the  Annual 
Reports  for  1948  and  1955  continued  to  operate  without  change.  The 
Scheme  for  Diphtheria  Immunisation  was  amended  to  embrace  the 
use  of  combined  antigens.  Details  of  the  amendment  follow  under 
the  heading  “  Diphtheria  Immunisation 

Note  :  The  figures  in  brackets  in  the  various  tables  in  this  section 
are  comparative  figures  for  1960. 

Smallpox  Vaccination  : 

As  will  be  seen  from  the  following  table  giving  details  of  persons 
vaccinated  against  Smallpox  during  1961,  there  was  an  increase  in 
the  total  number  of  persons  who  were  vaccinated  against  Smallpox 
for  the  first  time.  There  was  a  decrease  in  the  number  of  children 
under  one  year  receiving  primary  vaccinations,  but  on  the  other  hand 
there  was  a  substantial  increase  in  the  age  group  1-2  years  and  in¬ 
creases  in  the  other  age  groups.  The  number  of  persons  re-vaccinated 
remained  about  the  same  as  in  1960. 
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Age  at  date  of 
Vaccination 

Under  1 

1 

2-4 

5-14 

15  or 
over 

Total 

No.  vaccinated 

424 

416 

104 

72 

140 

1,156 

(734) 

(78) 

(51) 

(57) 

(128) 

(1,048) 

No.  re- vaccinated 

1 

16 

1 1 

50 

198 

276 

(-) 

(-) 

(15) 

(38) 

(220) 

(273) 

Diphtheria  Immunisation  : 

^  Ministry  of  Health  Circular  No.  26/61  of  the  12th  September, 
1961 — “  Immunisation  in  Childhood  ”  summarised  advice  by  the 
Standing  Medical  Advisory  Committee  on  the  timing  of  various  im¬ 
munisation  procedures  in  childhood,  and  implied  that  routine  use 
could  now  be  safely  made  of  the  combined  Diphtheria /Pertussis/ 
1  etanus  antigens.  The  Health  Committee  consequently  authorised  the 
use  of  combined  antigens  under  the  County  Council’s  immunisation 
scheme  and  a  stock  of  these  antigens,  together  with  Diphtheria/ 
Tetanus,  plain  Tetanus  and  Pertussis  antigens  was  purchased  and 
made  available  to  general  practitioners  as  from  November. 

The  table  below,  based  on  the  forms  of  return  required  by  the 
Ministry  of  Health  with  effect  from  the  1st  January,  1961,  shows  the 
number  of  children  who  completed  a  full  course  of  primary  immunisa¬ 
tion,  or  who  received  a  secondary  or  reinforcing  injection  during  1961. 
The  table  given  in  previous  Reports  showing  details  of  the  number  of 
children  under  15  years  of  age  who,  at  the  31st  December  had  com¬ 
pleted  a  course  of  immunisation  at  any  time  before  that  date,  is  no 
longer  required  by  the  Ministry  of  Health  and  is  therefore  omitted. 


CHILDREN  BORN  IN  YEARS 

Total 

1961 

1960 

1959 

i 

I 

1958 

1957 

1952- 

1956 

1947- 

1951 

No.  of  children 
who  completed  a 
primary  course  of 
immunisation. 

539 

1,047 

244 

147 

83 

379 

168 

2,607 

(2,245) 

No.  of  children 
who  received  a 
secondary  or  rein¬ 
forcing  injection 

2 

1 

4 

9 

49 

1,018 

355 

1,438 

(1,158) 

Whooping-Cough  Vaccination  : 

The  following  table  shows  the  number  of  children  who  completed 
a  primary  course  of  vaccination  (either  singly  or  in  combination)  dur¬ 
ing  the  year  : — 
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CHILDREN  BORN  IN  YEARS 

1961 

1960 

1959 

1958 

1957 

1952- 

1956 

1947- 

1951 

Total 

No.  vaccinated 
with  combined 
vaccine 

525 

919 

194 

1 15 

59 

222 

71 

2,105 

(1,865) 

No.  vaccinated 
with  plain 
vaccine 

— 

103 

9 

4 

2 

2 

V 

120 

(173) 

Total 

525 

1,022 

203 

119 

61 

224 

- 

71 

2,225 

(2,038) 

Poliomyelitis  Vaccination  : 

At  the  end  of  1961  the  scheme  for  vaccination  against  polio¬ 
myelitis,  first  introduced  in  1956  for  the  protection  of  young  children, 
provided  for  a  course  of  3  injections  for  the  following  priority 
groups  : — 

1.  Persons  aged  6  months  to  39  years  inclusive 

2.  General  Practitioners 

3.  Ambulance  staff 

4.  Hospital  staff  who  come  into  contact  with  patients 

5.  Medical  Students 

6.  Practising  dental  surgeons,  dental  students,  dental  hygienists, 
student  hygienists  and  dental  surgeons’  chairside  assistants 

7.  Practising  nurses  not  working  in  hospitals 

8.  Public  health  staff  who  may  come  into  contact  with  polio¬ 
myelitis  cases 

9.  The  families  of  groups  2  to  8  inclusive 

10.  Expectant  mothers 

11.  Persons  going  to  visit  or  reside  in  a  country  outside  Europe, 
other  than  Canada  or  the  United  States  of  America. 

With  effect  from  1st  January,  1961,  the  Minister  of  Health  gave 
sanction  for  persons  40  years  of  age  and  over  (not  included  in  the 
above  priority  groups)  to  be  vaccinated  by  their  general  practitioner 
with  inactivated  poliovirus  vaccine  available  through  the  pharma¬ 
ceutical  service. 

A  further  extension  of  the  scheme  was  made  early  in  the  year 
when  the  Ministry  of  Health  recommended  that  a  fourth  injection 
should  be  offered  to  children  at  or  about  the  time  they  enter  school 
(normally  at  the  age  of  five  years)  and  also  to  children  of  five  and 
over  already  at  school  who  have  not  reached  the  age  of  twelve — this 
reinforcing  fourth  dose  to  be  administered  not  earlier  than  one  year 
after  the  third  dose. 

The  following  is  a  summary  of  cases  dealt  with  since  the  scheme 
commenced  in  1956  : — 
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Group 

No.  vaccinated  with 
two  injections 

Total  No.  vaccin¬ 
ated  with  two 
injections  at 
31.12.61 

1956-60  1961 

Children  born  in  the  years 

1943  to  1961  . 

28,367 

2,996 

31,363 

Young  Persons  born  in  the 
years  1933  to  1942  . 

7,528 

838 

8,366 

Persons  born  before  1933  who 
had  not  passed  their  40th 
birthday  . 

4,741 

2,286 

7,027 

Others  . 

1,967 

153 

2,120 

Totals 

42,603 

6,273 

48,876 

Number  of  third  injections  given  during  1961  . 

Number  of  persons  who  had  received  three  injections  at 
.31.12.61  .  . 

Number  of  children  aged  5  to  11  years  inclusive  who  had 
received  four  injections  at  31.12.61  . 


7,550 

39,771 

9,340 


AMBULANCE  SERVICE. 

The  number  of  patients  dealt  with  during  the  year  under  review 
was  60,277  compared  with  53,486  in  1960  and  46,160  in  1959.  The 
mileage  travelled  was  531,352  compared  with  488,509  in  1960  and 
465,151  in  1959.  The  average  number  of  miles  per  patient  carried, 
8.81,  again  shows  a  downward  trend  in  comparison  with  the  two  pre¬ 
vious  years’  figures  which  were  9.32  and  10.07  respectively. 

It  is,  I  feel,  now  generally  appreciated  that  the  Local  Health 
Authority  has  little  influence  on  the  demand  for  ambulance  transport, 
and  in  a  County  of  such  a  rural  nature  with  diminishing  public  services 
by  rail  and  road,  the  remote  situation  of  many  villages  and  dwellings 
must  have  a  direct  bearing  on  the  demand  for  transport  under  the 
scheme.  With  the  ever  increasing  demand,  however,  it  is  important 
that  all  journeys  should  be  co-ordinated,  and  the  Health  Committee’s 
approval  to  the  scheme  for  the  introduction  in  1962  of  a  twenty-four 
hour  central  control  through  which  all  demands  are  channelled  should 
materially  assist  in  this  respect. 

The  principal  event  during  the  year  was  the  decision  of  the  Health 
Committee  to  make  provision  for  a  directly  provided  service  to  operate 
in  the  northern  area  of  the  County  with  effect  from  the  1st  April,  1963. 
The  necessary  plans  and  arrangements  to  implement  this  decision  were 
well  advanced  at  the  end  of  the  year. 

A  detailed  summary  of  the  work  carried  out  by  the  Service  dur¬ 
ing  1961  appears  on  page  33. 
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Vehicles  : 

Two  new  Morris  Wadham  ambulances  and  one  new  Morris  Wad- 
ham  light  dual  purpose  ambulance  were  put  into  service  during  the 
year  under  the  replacement  programme.  The  number  of  vehicles  in 
use  at  the  end  of  the  year  totalled  22,  consisting  of  12  large  dual  pur¬ 
pose  ambulances,  3  small  dual  purpose  ambulances,  6  sitting  case  am¬ 
bulances  and  1  sitting  case  car. 

Staff  : 

(a)  Driver /Attendants.  The  authorised  establishment  of  driver/ 
attendants  was  27  and  no  vacancies  occurred  throughout  the  year. 
Details  of  the  operational  staff  and  their  distribution  are  as  follows  : — - 

Sleaford  .  8 

Grantham  .  8 

Bourne  .  4 

Stamford  .  7 

All  personnel  are  qualified  in  First  Aid,  and  in  appropriate  cases 
have  undertaken  refresher  or  re-qualifying  courses  organised  in  con¬ 
junction  with  the  voluntary  societies  throughout  the  year.  In  addition, 
lectures  and  training  him  shows  have  been  arranged  in  each  district 
and  have  been  very  well  received. 

(b)  Attendants.  The  long  standing  arrangements  for  attendants 
to  be  provided  on  a  rota  basis  by  arrangement  with  the  various  volun¬ 
tary  societies  has  continued  as  hitherto.  The  Service  is  indebted  to 
those  individuals  and  the  members  of  the  undermentioned  organisa¬ 
tions  who  have  continued  to  render  such  valuable  assistance. 

Bourne  British  Red  Cross  Society. 

St.  John  Ambulance  Brigade. 

Grantham  British  Red  Cross  Society. 

Sleaford  St.  John  Ambulance  Brigade. 

Sleaford  and  District  Voluntary  First  Aid  and 
Ambulance  Unit. 

Stamford  Nursing  Section,  St.  John  Ambulance  Brigade. 

British  Red  Cross  Society. 

Garaging  and  Servicing  : 

The  Service  enjoys  the  undoubted  advantage  of  the  facilities  pro¬ 
vided  by  four  purpose-built  Ambulance  Stations  placed  strategically 
throughout  the  area,  incorporating  all  the  necessary  amenities  and 
facilities  necessary  for  an  efficient  service.  Petrol  for  County  owned 
vehicles  is  obtained  whenever  practicable  from  County  Council  pumps 
and  the  provision  of  such  facilities  at  the  Ambulance  Stations  has 
financially  and  operationally  been  of  much  benefit  to  the  Service  and 
the  Authority  generally. 

The  servicing  and  maintenance  of  vehicles  (other  than  routine 
maintenance  carried  out  by  whole-time  staff)  is  now  usually  carried 
out  at  the  Authority’s  Central  Repair  Depot  at  Grantham,  from  the 
staff  of  which  extremely  good  co-operation  is  given  with  special  prob¬ 
lems. 
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STATISTICS  FOR  THE  YEAR  1961. 


(a)  Directly  Provided  Service  : — 


Ambulances 

Sitting-Case  Vehicles 

Totals 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Sleaford 

98,018 

12,186 

69,770 

5,791 

167,788 

17,977 

Crantham 

77,709 

12,279 

43,570 

4,150 

121,279 

16,429 

Bourne 

24,621 

2,265 

46,788 

3,369 

71,409 

5,634 

K.C.C. 

Stamford 

36,826 

4,804 

18,402 

1,995 

55,228 

6,799 

Stamford 

Agency 

18,127 

1,933 

10,843 

1,076 

28,970 

3,009 

Totals 

255,301 

33,467 

189,373 

16,381 

444,674 

49,848 

Average  miles  per  patient — 8.92 


(b)  North  Kesteven  and  Parts  of  East  Kesteven  Agency  pro¬ 
vided  by  the  Lincoln  Corporation. 

The  following  statistics  relating  to  patients  carried  by  the 
vehicles  of  the  Lincoln  City  Ambulance  Service  under  the 
joint  scheme  have  been  provided  by  the  Lincoln  City  Health 
Department  : — 


Amb 

ulances 

Sitting-Case  Vehicles 

Totals 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

22,486 

2,192 

64,192 

8,237 

86,678 

10,429 

Average  miles  pet  patient — 8.31 


(c)  Summary  for  whole  Service  : — 


Amb 

ulances 

Sitting-Case  Vehicles 

Totals 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

277,737 

35,659 

253,665 

24,618 

531,352 

60,277 

Average  miles  per  patient — 8.81 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis  : 

A  very  good  liaison  exists  between  the  Chest  Physicians  and 
Officers  of  the  Department  concerned  with  the  T.B.  Care  and  After- 
Care  Services. 

Our  Health  Visitors,  whose  duties  include  Tuberculosis  visiting, 
attend  at  the  chest  clinics  at  Grantham,  Stamford,  Lincoln  and  Bourne. 
They  are  able,  at  regular  intervals,  to  discuss  with  the  Chest  Phy- 
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sicians  problems  relating  to  their  cases.  They  visit  cases  at  their 
homes,  arrange  for  X-ray  examination  of  contacts  and  keep  the  Chest 
Physicians  informed  of  the  environmental  conditions  of  the  patients. 

Four  hundred  and  seventy-four  of  these  visits  were  made  during 
the  year  compared  with  612  in  1960.  With  the  fall  in  incidence  of 
cases  and  the  general  improvement  of  living  and  working  conditions 
visiting  has  gradually  declined  in  recent  years  and  become  more  selec¬ 
tive. 

Dr.  H.  G.  H.  Butcher,  the  Chief  Medical  Officer  of  the  Central 
Lincolnshire  Chest  Unit,  has  kindly  submitted  the  following  report  : — 

“  Patients  with  chest  diseases  from  Kesteven  are  mainly  seen 
at  the  Lincoln  and  Grantham  Chest  Clinics. 

“The  functions  of  the  chest  clinics  have  broadened  considerably 
in  the  last  15  years,  though  prior  to  1948,  when  they  were  under  the 
Local  Authority,  they  were  known  as  Tuberculosis  Dispensaries,  and 
primarily  their  job  was  to  deal  with  Tuberculosis.  Few  other  chest 
diseases  in  those  days  came  their  way. 

In  recent  years,  however,  things  have  changed  very  consider¬ 
ably,  and  the  Chest  Clinic  has  become  really  another  Out-Patient 
clinic  of  the  general  hospital — in  fact  the  policy  now  is  that  the  chest 
clinics  will  be  moved,  as  space  becomes  available,  into  the  general 
hospitals,  and  this  is  unquestionably  a  step  in  the  right  direction. 

The  chest  clinic  now  deals  with  all  diseases  of  the  chest,  for  both 
adults  and  children.  As  a  result  of  the  fall  in  the  amount  of  Tuber¬ 
culosis,  and  in  particular  in  the  number  of  new  cases  seen,  probably 
the  greater  part  of  the  work  of  the  chest  clinic  is  in  dealing  with  other 
diseases.  These  include  Carcinoma  of  the  lung,  Chronic  Bronchitis, 
Asthma,  Bronchiectasis,  and  cardiac  failure,  particularly  when  it  is  due 
to  a  primary  chest  condition. 

I  should  like  to  make  reference  to  the  co-operation  I  have  had 
from  your  department  particularly  the  Health  Visitors.  A  Health 
Visitor  is  in  attendance  at  all  the  clinics  held  at  Grantham.  The 
Chest  Clinic  staff  is  available  at  Mint  Lane  at  any  time  when  a  Health 
Visitor  calls.  In  this  way  I  am  able  to  discuss  and  advise  the  Health 
Visitors  on  any  problem  which  may  arise/ ’ 

Dr.  G.  B.  Royce,  Consultant  Chest  Physician,  East  Anglian 
Regional  Hospital  Board,  reports  : — 

“  The  co-operation  which  I  have  received  from  the  Health  Visi¬ 
tors  who  attend  periodically  at  my  Chest  Clinics  has  been  of  great 
help,  and  the  care  and  after-care  scheme  for  tuberculous  patients  has 
proved  most  satisfactory  during  the  past  year. 

I  would  especially  express  a  word  of  appreciation  to  the  physio¬ 
therapists  in  arranging  breathing  and  postural  exercises  for  cases  which 
I  have  referred,  who  have  been  suffering  from  asthma,  bronchitis, 
bronchiectasis,  and  other  chest  conditions.  Invariably  the  results  of 
these  exercises  have  proved  beneficial  to  the  patients  concerned. 

During  the  year  I  made  a  point  of  seeing,  as  a  matter  of  routine, 
all  Mantoux  positive  reactors  at  my  clinics.  ” 
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B.C.G.  Vaccination  : 


All  children  of  known  cases  of  tuberculosis,  negative  to  the  tuber¬ 
culin  skin  test,  are  vaccinated  with  B.C.G.  In  these  cases  the  treat¬ 
ment  is  undertaken  by  the  Chest  Physicians  as  part  of  the  clinical  ser¬ 
vice  to  the  patient  and  close  contacts.  During  1961,  135  cases  were 
tested  under  this  arrangement  and  118  gave  a  negative  reaction  to  the 
test  ;  109  of  these  were  subsequently  vaccinated.  Comparative  figures 
for  the  previous  three  years  are  as  follows  : — 


1958 

1959 

1960 


Tested 

82 

192 

151 


Negative  Vaccinated 
60  56 

146  103 

120  105 


The  scheme  for  vaccinating  schoolchildren  of  13  years  of  age  and 
upwards  and  students  attending  further  education  establishments, 
started  in  Kesteven  in  1959,  continued  to  operate  satisfactorily  with  a 
large  percentage  of  acceptances.  To  assist  the  staffs  of  the  schools 
concerned  in  the  distribution  and  collection  of  forms  giving  parental 
consent  to  vaccination  a  minor  alteration  was  made  to  the  scheme 
allowing  vaccination  to  be  offered  to  whole  school  classes  where  there 
were  children  under  13  years  in  classes  consisting  mainly  of  children 
of  13  and  over. 


As  far  as  possible  vaccination  sessions  are  arranged  to  correspond 
with  periodic  medical  inspections  at  schools  to  cause  as  little  disturb¬ 
ance  as  possible  to  school  routine. 

A  word  of  thanks  is  due  too  to  head  teachers  and  their  staffs  for 
their  help  and  co-operation  in  the  operation  of  this  scheme. 


The  following  are  details  of  the  work  carried  out  under  the  scheme 
during  the  year  : — 


No.  skin 
tested 

Of 

those  tested 

Mn»HiSi0Q3BV33O1!3CE27er23C.TSIS‘3!?TTOa&?!ECEv 

No.  Positive 

No.  Negative 

No. 

Vaccinated 

Schoolchildren 

771 

110 

653 

649 

Further  Education 

Students 

58 

22 

36 

36 

Total 

829 

132 

689 

685 

Mass  Radiography  : 

There  were  no  surveys  undertaken  in  the  County  during  the  year. 

General  : 

During  the  year  3  sleeping  shelters  were  out  on  loan  under  the 
Council's  scheme  for  open  air  treatment  of  tuberculous  patients,  and 
45  cases  considered  to  be  in  need  of  extra  nourishment  were  provided 
with  free  liquid  milk. 
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At  the  commencement  of  the  year,  two  patients  were  undergoing 
a  course  of  rehabilitation  at  the  Sherwood  Village  Settlement,  Notts. 
One  of  these  patients  was  discharged  during  the  year,  having  been 
pronounced  by  the  Medical  Superintendent  at  the  Settlement  to  be  fit 
for  return  to  open  industry. 

During  the  year  2  patients  who  were  being  nursed  at  home  re¬ 
ceived  assistance  under  the  County  Council’s  Home  Help  Scheme. 

It  is  the  policy  of  the  Authority  to  arrange  for  the  X-ray  examin¬ 
ation  of  any  Home  Helps  before  they  commence  duty  with  a  family 
where  tuberculosis  is  present  in  the  household.  During  the  year  4 
Home  Helps  were  X-rayed. 

The  Council’s  medical  staff  undertook  the  medical  examination 
of  74  entrants  to  teachers’  training  colleges  and  14  entrants  to  the 
teaching  profession  as  required  under  Ministry  of  Education  Circular 
249.  Persons  in  the  former  group  are  required  to  be  X-rayed  prior 
to  the  completion  of  their  training  while  those  in  the  latter  group,  e.g. 
the  occasional  relief  teacher  or  person  coming  direct  from  university, 
have  to  undergo  X-ray  examination  before  appointment  to  teaching 
posts. 

Mental  Disorder  : 

Reference  to  the  community  care  work  undertaken  amongst  per¬ 
sons  suffering  from  mental  disorder  appears  on  page  41  of  this  Report 
in  the  section  dealing  with  the  Mental  Health  Services  provided  by 
the  Authority. 

Illness  Generally  : 

When  requested  by  general  practitioners,  hospitals  or  other  agen¬ 
cies,  the  County  Council  continued  to  assist  under  their  scheme, 
patients  being  nursed  at  home  or  after  discharge  from  hospital. 
Reference  to  the  part  the  health  visitor  plays  in  this  work  is  made  on 
page  22  of  this  Report. 

During  the  year  14  patients  (5  male  and  9  female)  were  sent  to  a 
recuperative  convalescent  home  under  arrangements  made  by  the 
County  Council. 

The  Voluntary  Laundry  scheme,  to  which  detailed  reference  was 
made  in  the  Report  for  1956,  continued  to  give  very  valuable  service 
to  elderly  incontinent  persons,  etc.  in  the  Deepings  area. 

Nursing  Equipment  and  Apparatus  : 

There  were  no  changes  in  the  Council’s  arrangements,  as  outlined 
in  previous  Reports.  Each  District  Nurse  has  an  ample  stock  of  the 
smaller  items  of  loan  equipment,  while  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  who  administer  the  Medical  Loan 
Depots  on  behalf  of  the  County  Council  have,  with  the  aid  of  grants 
from  the  County  Council,  continued  to  add  to  their  own  comprehen¬ 
sive  stocks  of  articles.  The  following  statistics  for  the  year  give  some 
indication  of  the  valuable  work  (increasing  from  year  to  year)  which 
these  Depots  are  undertaking  : — 
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Depot 

No.  of  issues  made 

No.  of  individual  cases 
who  benefited 

Bourne  . 

89 

59 

Grantham  . 

462 

331 

Stamford  . 

240 

175 

Sleaford  . 

478 

280 

Totals  .... 

1,269 

845 

Health  Education  : 

The  Health  Department’s  medical  and  nursing  staff  continued 
during  the  year  to  give  talks  on  health  topics  at  schools,  welfare 
centres,  Young  Wives’  groups,  Women’s  Institute  meetings,  etc.,  and 
to  expectant  mothers  attending  the  weekly  mothercraft  classes. 

Head  Teachers,  School  Medical  Officers  and  Health  Visitors  are 
all  engaged  in  dealing  in  the  schools  with  various  aspects  of  health 
education. 

Routine  medical  inspections  at  school  provide  very  useful  oppor¬ 
tunities  for  discussions  between  School  Medical  Officers  and  parents 
on  health  matters.  The  Health  Visitor  too  in  her  regular  visits  to 
schools  is  often  able  to  help  children,  particularly  the  older  girls,  with 
their  personal  problems. 

In  one  Secondary  Modern  School  a  course  on  Mothercraft  has 
been  given  by  the  Assistant  County  Nursing  Superintendent. 

Generally  speaking,  health  education  is  of  a  personal  nature.  The 
health  talks  which  are  reported  in  the  press  and  given  over  the  wire¬ 
less  and  television  are  noted  and  discussed  in  the  family  surroundings 
and  very  often  the  health  visitor’s  opinion  is  asked  about  them. 

Health  education  publicity  material  is  available  from  a  number 
of  sources,  including  the  Ministry  of  Health,  the  Central  Office  of  In¬ 
formation,  the  Central  Council  for  Health  Education  and  other 
national  organisations  such  as  the  Royal  Society  for  the  Prevention 
of  Accidents.  The  County  Council  makes  an  annual  grant  to  the 
Central  Council  for  Health  Education,  which  is  the  only  organisation 
of  its  kind  in  the  country  officially  recognised  by  the  Ministry  of 
Health.  This  Council’s  monthly  journal  “  Better  Health  ”  is  dis¬ 
tributed  to  our  health  visitors  and  voluntary  workers  attached  to  the 
infant  welfare  centres  in  the  County. 

Much  publicity  has  been  given  over  the  T.V.,  radio  and  through 
the  Press  on  the  danger  to  children  of  such  materials  as  polythene 
him  and  plastic  bags.  In  March,  a  statement  was  issued  by  the  Pack¬ 
aging  Films  Manufacturers’  Association  at  the  request  of  the  Ministry 
of  Health,  containing  information  regarding  the  risks  attending  the 
use  of  thin  polythene  him  and  the  precautions  which  should  be  taken 
to  prevent  accidents.  Copies  of  this  statement  were  sent  to  all  Dis¬ 
trict  Nurse  /Midwives  and  Health  Visitors,  and  to  Assistant  County 
Medical  Officers  of  Health.  In  October,  the  Royal  Society  for  the 
Prevention  of  Accidents  produced  a  leaflet  addressed  primarily  to 
mothers  entitled  “  Plastic  Bags — a  Danger  to  your  Child  ”.  Supplies 
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of  these  leaflets  were  sent  to  Secretaries  and  Health  Visitors  in  charge 
of  infant  welfare  centres  for  distribution  to  mothers  attending. 

In  pursuance  of  the  Education  Committee’s  agreement  in  prin¬ 
ciple  to  the  introduction  of  health  education  lectures  in  schools  by 
the  staff  of  this  Department,  a  meeting  with  heads  of  secondary  modern 
and  grammar  schools  was  held  in  December  for  a  general  discussion 
on  the  subject.  Two  films  “  The  Story  of  Menstruation  ”,  and  “  Up 
to  Date  ”  which  had  been  loaned  free  of  charge  by  two  private  firms 
were  shown.  A  Men’s  Committee  and  a  Women’s  Committee  were 
formed  to  consider  and  make  recommendations  as  to  a  suitable  pro¬ 
gramme  for  use  in  the  schools. 

BLIND  PERSONS 

The  following  information  relating  to  blind  persons  in  the  County, 
supplied  by  the  County  Welfare  Officer,  has  been  included  in  this 
report  at  the  request  of  the  Ministry  of  Health. 

The  table  below  gives  details  of  blind  and  partially  sighted  per¬ 
sons  on  the  Count}/  Council’s  register  during  the  year  ended  31st 
December,  1961  : — 

(a)  Registered  at  1st  January,  1961  ... 

(b)  New  registrations  during  the  year 

(c)  De-certihed  cases  re-registered  ... 

(d)  Deaths  . 

(e)  Transfers  to  other  areas  . 

(f)  Transfers  from  other  areas . 

(g)  Transfers  from  blind  to  partially- 
sighted  category  (included  in  (b) 

(ii)  above)  . 

(h)  Transfers  from  partially-sighted  to 

blind  category  (included  in  (b)  (i) 
above  . 

(i)  Recovered  sight  . 

(j)  Registered  at  31st  Dec.,  1961 
The  age  groups  of  the  persons  newly  registered  during  the  year 


were  as  follows  : — 

0  to  15  years  . 1 

16  to  59  years  .  14 

60  to  69  years  .  5 

70  to  79  years  .  17 

80  years  and  over  .  27 


Total  64 

The  proportion  of  newly  registered  persons  aged  60  years  and 
over  represents  76%  of  the  new  registrations  as  against  87%  in  the 
previous  year.  It  will  be  noted  from  the  table  below  that  in  35  cases 
registered  during  the  year  no  treatment  was  recommended  by  the 
certifying  ophthalmologists.  The  high  proportion  of  aged  persons  is 
undoubtedly  the  explanation  for  this. 


(i)  (ii)  . 

Blind  Partially-sighted 

299  94 

49  15 


44 

4 

5 


9 

2 

1 


4 

301 


4 

4 

91 
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(i)  Number  of  cases 
registered  during 

the  year  in  respect 
of  which  para.  7(c) 
of  Forms  B.D.8 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

recommends  :  — 

(a)  No  treatment 

(b)  Treatment 
(medical,  surgi¬ 
cal  or  optical) 

7 

18 

2 

3 

— 

26 

8 

(ii)  Number  of  cases  at 
(i)(b)  above  which 
on  follow-up  action 
have  received  treat¬ 
ment 

12 

3 

i  imrn.-t  ~nrfHTU 

7 

Ophthalmia  neonatorum  : 

No  case  of  this  disease  was  notified  in  Kesteven  under  the  Pub¬ 
lic  Health  (Ophthalmia  Neonatorum)  Regulations,  1926-37,  during 
the  year. 

HOME  HELP  SERVICE 

During  1961  the  Home  Help  Service  continued  to  operate  satis¬ 
factorily.  There  has  been  an  overall  reduction  in  the  number  of  cases 
covered  during  the  year,  namely,  766,  compared  with  838  during 
1960.  there  has  not,  however,  been  a  great  reduction  in  the  number 
of  new  cases  coming  on  to  the  Service  during  the  year,  as  294  new 
cases  were  received  compared  with  306,  a  reduction  of  12  only. 

The  main  decrease  is  in  the  number  of  maternity  cases  during 
the  year  36  as  against  70  during  1960  ;  there  are  two  reasons  for  this, 

(1)  the  increasing  tendency  for  babies  to  be  born  in  hospital,  and 

(2)  if  a  home  confinement  is  arranged  the  ability  to  obtain  the  help 
of  a  friend  or  neighbour  during  the  confinement  at  less  cost  to  the 
family  than  the  services  of  home  help. 

There  has  also  been  a  decrease  in  the  number  of  cases  covered 
within  the  Chronic  Sick  (under  65  years)  group.  Some  of  this  de¬ 
crease  can  be  accounted  for  by  certain  of  these  patients  reaching  the 
age  of  65  years  and  now  appearing  in  the  over  65  years  group  as 
many  of  them  do  not  receive  the  services  of  the  home  help  until  they 
are  over  the  age  of  60  years.  There  were  in  this  group  14  referred  to 
the  Service  during  1961  as  compared  with  20  during  1960. 

The  number  of  short  term  cases  has  been  maintained  and  out  of 
a  total  of  46  covered  during  the  year  44  were  new.  In  this  category 
are  included  the  post-operative  discharges  from  hospitals,  mothers 
discharged  from  maternity  homes,  etc.  during  the  first  week  following 
the  birth  of  the  baby,  problem  families  and  mothers  of  pre-school 
children,  the  mentally  subnormal  mother  and  homes  where  there  is  a 
mentally  subnormal  child.  In  these  types  of  cases  the  Home  Help 
Service  is  a  most  important  factor  in  saving  hospital  beds,  keeping 
children  from  being  taken  into  care  and  helping  to  provide  a  quicker 
turnover  in  hospital  discharges.  Our  home  helps  enjoy  this  work, 
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as  it  gives  a  feeling  of  responsibility  in  running  the  home  during  the 
incapacity  of  the  mother,  and  we  hope  to  increase  this  part  of  our  work 
in  the  future. 

In  families  where  there  is  a  mentally  subnormal  mother  the  assis¬ 
tance  we  give  through  the  Home  Help  Service  is  of  great  benefit  to 
the  whole  family.  Where  help  is  given  in  homes  where  there  is  a 
subnormal  child  the  mother  can  be  relieved  of  some  of  her  housework 
to  enable  her  to  devote  more  time  to  her  child  and  also  to  relieve  her 
on  occasion  for  short  periods  from  her  home  duties  and  care  of  the 
child  while  she  attends  to  her  shopping  and  other  family  matters. 

The  provision  of  help  to  the  Chronic  Sick  (over  65  years)  group 
continues  to  form  the  major  part  of  our  work,  and  from  the  650  cases 
covered  during  the  year  198  were  new  cases  dealt  with  by  the  Service, 
compared  with  193  in  1960. 

As  our  statistics  show,  together  with  the  reduction  of  cases  atten¬ 
ded  is  a  corresponding  reduction  of  working  hours  by  the  home  helps. 
This  reduction  is  in  some  way  due  to  the  rehousing  programme  for  the 
aged  throughout  the  County.  With  the  moving  of  our  elderly  into 
grouped  bungalows,  which  bring  together  many  of  our  cases,  it  is  pos¬ 
sible  for  one  home  help  to  cover  several  elderly  people,  giving  help 
to  each  at  the  time  in  the  day  it  is  most  needed.  The  modern  houses 
also  reduce  the  amount  of  work  within  the  home,  and  with  more  con¬ 
veniences  available  the  elderly  are  able  to  cope  with  more  of  the 
lighter  household  tasks.  In  particular  the  Bungalow  Schemes  with 
Resident  Wardens  are  invaluable  in  helping  our  Service  to  cope  with 
those  persons  who  need  a  small  amount  of  help  each  day.  In  Exeter 
Close,  Deeping  St.  James  we  have  now  been  able  to  provide  one  home 
help  to  cover  all  the  cases  within  the  block,  and  to  vary  her  duties 
to  suit  the  needs  of  each  case.  It  is  hoped  that  when  Ringmoor 
House,  Billinghay  and  Northfield  House,  Ruskington  are  occupied 
similar  arrangements  can  be  made  with  the  Wardens  in  charge  there. 

The  appointment  of  a  full-time  Supervisor  for  the  combined 
Stamford  and  Bourne  areas  towards  the  end  of  the  year  completed 
the  coverage  of  the  whole  County  by  full-time  staff.  The  County  is 
now  divided  into  three  areas,  each  with  its  full-time  Supervisor  and 
part-time  clerical  staff  ;  thus  supervision  of  our  home  helps  is  main¬ 
tained  during  the  whole  of  the  working  week  enabling  the  general 
public,  family  doctors,  etc.  to  contact  the  Service  daily  as  and  when 
home  help  is  required. 

Our  thanks  are  extended  to  all  the  statutory  and  voluntary  ser¬ 
vices  in  the  County,  especially  the  “  Meals  on  Wheels  ”,  who  have  co¬ 
operated  with  the  Home  Help  Service,  and  without  whose  help  the 
standard  of  the  Service  could  not  be  maintained. 

Night  Attendants  Service  : 

This  Service  is  in  operation  in  all  parts  of  the  County  and  is  used 
in  cases  of  long  term  illness  where  relatives  are  needing  a  rest  from 
night  duty.  The  Service  is  given  for  four  nights  in  any  one  week, 
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but  in  cases  where  a  patient  is  awaiting  a  hospital  bed,  the  Night  Atten¬ 
dant  attends  each  night  until  a  bed  is  available. 

Cases  attended  1959  6 

Cases  attended  1960  8 

Cases  attended  1961  5 

Although  these  figures  are  small,  no  case  has  ever  been  refused 
help,  and  persons  receiving  help  have  expressed  their  appreciation  of 
the  service. 

MENTAL  HEALTH  SERVICE 

General  : 

This  is  the  first  complete  year  during  which  the  Mental  Health 
Act,  1959,  has  operated.  This  Act,  which  repealed  all  previous 
Lunacy,  Mental  Treatment  and  Mental  Deficiency  Acts,  came  into 
force  fully  on  the  1st  November,  1960.  Comments  on  the  Act  and 
objects  have  been  made  in  the  reports  for  the  years  1958  and  1959. 
For  the  first  four  months  of  the  year  the  Mental  Health  field  service 
was  administered  by  the  County  Welfare  Officer  through  his  District 
Officers,  but  as  from  the  1st  May,  1961,  it  came  under  the  direct  con¬ 
trol  of  the  County  Medical  Officer  of  Health  and  was  operated  by 
full-time  Mental  Welfare  Officers,  working  under  a  Senior  Mental 
Welfare  Officer  based  on  the  County  Health  Department.  For  con¬ 
venience  the  County  was  divided  into  three  areas  with  officers  stationed 
at  Sleaford,  Grantham  and  Lincoln.  Formerly  the  service  mainly 
concerned  itself  with  removals  to  hospital  of  psychiatric  cases  and  the 
supervision  and  training  of  subnormals.  The  first  objective  of  the 
newly  appointed  Mental  Health  Section  was  for  the  Mental  Welfare 
Officers  to  make  the  acquaintance  and  gain  the  co-operation  of  the 
family  doctors  in  the  County.  The  main  feature  of  the  Act  is  its  em¬ 
phasis  on  the  community  care  of  the  mentally  ill  patient  and  this 
has  been  uppermost  in  the  minds  of  our  mental  welfare  staff.  The 
steadily  mounting  number  of  cases  referred  to  them  would  appear  to 
be  an  indication  of  the  value  of  the  work  they  perform  and  the  im¬ 
proved  attitude  of  the  public  to  mental  illness  generally. 

Administration  : 

(a)  Sub-Committee. 

Matters  relating  to  the  administration  of  the  Mental  Health  Ser¬ 
vices  in  the  County  are  dealt  with  by  the  Mental  Health,  Maternity 
and  Child  Welfare  and  Care  Sub-Committee  which  meets  at  approxi¬ 
mately  quarterly  intervals.  This  Committee  consists  of  20  members. 

# 

(b)  Staff — Medical. 

The  County  Medical  Officer  is  the  chief  executive  officer  of  the 
Authority's  Mental  Health  Services  and  is  also  an  approved  officer 
for  providing  certificates  of  mental  illness  under  Section  28(2)  of  the 
Mental  Health  Act,  1959.  Other  doctors  similarly  approved  are  the 
Assistant  County  Medical  Officers,  the  Consultants  at  Rauceby,  St. 
John's  and  Harmston  Hospitals — and  three  general  medical  prac¬ 
titioners. 
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Staff — Non-Medical. 

As  has  been  mentioned  above,  up  to  the  30th  April,  1961,  the 
social  welfare  work  was  done  by  the  District  Welfare  Officers  desig¬ 
nated  for  this  purpose  as  Mental  Welfare  Officers  acting  under  the 
direction  of  Mr.  J.  W.  Allpress,  the  County  Welfare  Officer.  On  20th 
February,  1961,  Mr.  N.  A.  Clarke  took  up  duties  as  Senior  Mental 
Welfare  Officer,  and  with  the  appointments  from  1st  May,  1961,  of 
Mr.  W.  Holmes  (at  Lincoln),  Mr.  D.  Wray  (at  Grantham)  and  Miss 
W.  Pickering  (at  Sleaford)  as  Mental  Welfare  Officers  the  Service 
came  fully  under  the  jurisdiction  of  the  Health  Department.  A  male 
clerical  assistant  was  appointed  to  the  Mental  Welfare  Section  in  June 
and  towards  the  end  of  the  year  the  post  was  re-designated  “  Mental 
Welfare  Assistant  ",  the  holder  being  called  upon  to  combine  some 
routine  held  work  with  his  office  duties. 

(c)  Co-ordination. 

Co-ordination  between  the  Authority  and  the  Regional  Hospital 
Board  and  Hospital  Management  Committees  continued  satisfactorily. 
Several  meetings  have  taken  place  between  the  Consultants  of  the 
three  psychiatric  hospitals  in  the  area  and  officers  of  other  local  health 
authorities  to  discuss  the  working  arrangements  and  to  strengthen 
co-ordination. 

(d)  Training  Officers. 

Two  officers  are  attending  a  year's  extra  mural  course  (held  one 
day  a  week)  at  the  Cambridgeshire  College  of  Arts  and  Technology 
which  is  proving  very  beneficial  to  the  officers  concerned.  Monthly 
meetings  are  arranged  also  between  the  members  of  the  staff.  These 
have  consisted  of  organised  talks  and  instruction,  discussions  and  visits 
to  hospitals. 

Work  Undertaken  in  the  Community  : 

PSYCHIATRIC  CASES. 

The  following  table  shows  the  number  of  patients  admitted  to 
psychiatric  hospitals  from  the  Kesteven  area  during  the  year  ended 
31st  December,  1961,  under  the  Mental  Health  Act,  1959. 


Section  5  (Informal)  . 

Rauceby 

Hospital 

145 

St.  John’s 
Hospital 

19 

Total 

164 

Section  25  (Observation 

28  days)  . 

6 

9 

15 

Section  26  (Treatment) 

1 

3 

4 

Section  29  (Observation  in 
emergency — 3  days) 

33 

7 

40 

185 

38 

223 
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Regrading  in  Hospital  of  cases  admitted  for  observation. 


Observation 

Section 

Section 

Section  Discharge 

Died 

5 

25 

26 

,  (  40  Sect.  29 

...  12 

28 

’  I  15  Sect.  25 

...  13 

— 

1  — 

1 

Of  the  28  regraded  Section  25  from  Section  29,  all  continued  to 
receive  treatment  under  Section  5  after  expiration  of  the  Order. 


Cases  dealt  with  on  behalf  of  other  Authorities. 

Sections  under  which  cases  dealt  with 


No.  of  cases  Section 


19 


5 

6 


Section 

25 

1 


Section 

26 

6 


Section  Miscellaneous 


29 


Discharges  : 

During  the  year,  185  discharges  from  psychiatric  hospitals  were 

notified  to  the  Local  Health  Authority.  Of  these  90%  were  for  single 

admissions  during  the  year,  9%  were  admitted  twice  during  the  year 

and  1%  had  more  than  two  admissions.  The  types  of  cases  involved 

were  as  under  : —  o/  n 

/o  Ratio 


Depressive  and  anxiety  states 
Schizophrenia  and  Paranoid  states 

Hysteria  . 

Psychopaths  and  Alcoholics  ... 
Epilepsy  and  organic  psychoses 

Subnormality  . 

Unspecified . 


49  3  females  to  2  males 

20  3  females  to  2  males 

■  9  4  females  to  1  male 

5  6  males  to  1  female 

10  2  males  to  1  female 

3  even 

4  - 


Dr.  H.  A.  Cole,  Medical  Superintendent  of  Rauceby  Hospital, 
has  kindly  submitted  the  following  brief  report  on  the  psychiatric 
services  in  Kesteven  : — 


“  I  think  the  time  is  appropriate  to  review  (and  I  must  say  I 
am  very  pleased  with)  the  mutual  co-operation  that  is  developing  be¬ 
tween  this  hospital  and  the  County  Authorities.  Certainly  we  seem 
to  be  obtaining  very  much  more  information  than  we  used  to  and  we 
are  happy  about  follow-up  arrangements.  I  envisage,  in  the  not  too 
distant  future,  with  an  adequate  supply  of  medical  staff,  that  we  shall 
be  able  to  produce  follow-up  clinics  of  former  patients  held  in  premises 
provided  by  the  Local  Authority.  I  think  this  will  be  a  great  step 
forward  in  the  follow-up  of  cases  and  certainly  will  enable  even  closer 
co-operation  in  view  of  the  fact  that  most  of  the  work  is  done  by 
the  hospital  and  that,  the  accommodation  permitting,  ultimately  the 
Mental  Welfare  staff  should  have  an  office  here  and  do  much  'work 
from  the  hospital  itself. 

“  Of  course  the  psycho-geriatric  problem  remains  acute.  Perhaps 
this  is  one  of  the  spheres  in  which  a  certain  amount  of  preventive  work 
could  be  done  and  I  would  like  to  emphasise  the  success  of  the  War¬ 
den  Scheme  where  the  old  folk  can  have  their  own  bungalow  and  in- 
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dependence  but,  in  fact,  have  the  friendly  assistance  of  a  Warden, 
who  not  only  will  be  there  to  see  that  their  bodily  needs  are  satisfied 
but  would  also  arrange  for  the  mutual  visiting,  because,  in  my  view, 
the  curse  of  old  age  is  loneliness  and  it  is  when  old  folk  get  lonely 
that  deterioration  seems  to  set  in  faster. 

“  I  hope  that  our  co-operation  in  the  mental  held  will  be  even 
closer  in  the  years  to  come.  ” 

Prevention,  Care  and  After-Care  : 

Since  the  complete  integration  of  the  Mental  Health  section  with 
the  Health  Department  on  1st  May,  1961,  visits  have  been  made  to 
patients  in  the  community,  with  the  co-operation  of  the  family  doc¬ 
tors,  with  a  view  to  assisting  in  the  prevention  of  the  onset  of  severe 
forms  of  mental  illness,  and,  on  request,  to  patients  discharged  from 
hospital  to  help  them  re-adjust  themselves  to  community  life. 
Officers  have  also  attended  Out-Patient  Clinics  at  the  request  of  the 
psychiatrist.  Social  reports  giving  a  summary  of  the  history  of  the 
patient’s  illness,  background  and  home  circumstances  were  prepared 
for  all  admissions  to  Rauceby  Hospital  until  the  appointment  of  a 
Social  Worker  at  the  Hospital,  since  when  histories  have  only  been 
given  of  patients  whose  admission  to  hospital  was  arranged  by  the 
mental  welfare  officer  or  where  a  request  has  come  from  the  psychia¬ 
trist.  Similar  reports  have  been  prepared  on  patients  attending  Out- 
Patient  Clinics  where  the  mental  welfare  officer  has  been  concerned 
in  the  case.  Hospital  visits  have  been  made,  where  requested,  to  pro¬ 
vide  a  link  with  the  community  for  the  patient  and  to  deal  with  their 
outside  commitments.  This  work  requires  the  complete  co-operation 
of  the  psychiatrist,  the  patient’s  doctor  and  the  mental  welfare  officer 
and  I  am  pleased  to  say  that  a  good  working  arrangement  has  been 
established  in  Kesteven  between  those  concerned.  Details  of  visits 
made  by  the  mental  welfare  officers  are  given  below  : — 


Patients  in  hospitals 

.  101 

Out-Patient  Clinics 

.  19 

Initial  Referrals 

.  267 

Relatives,  etc. 

.  98 

After-Care  . 

.  91 

Prevention  Cases 

.  66 

Total  visits  . 

.  642 

Subnormality  : 

Since  May  every  registered  subnormal  person  in  the  County  has 
been  visited  and  a  survey  as  to  their  future  needs  made. 

Under  the  Mental  Health  Act,  1959,  supervision  of  subnormals 
ceased  to  be  compulsory  with  the  result  that  in  a  number  of  cases  re¬ 
quests  were  made  that  visiting  should  be  discontinued. 

In  all,  38  cases  have  been  added  to  the  register  during  the  year. 
The  sources  of  referral  were  as  follows  : — 


45 


Transfers  from  other  Authorities . 

Mental  Welfare  Officers 

National  Assistance  Board . 

Hospitals  . 

Local  Education  Authority . 

Others  . 

These  >38  cases  were  dealt  with  as  follows  : _ 

Placed  under  community  care 

Sent  to  hospital . 


16 

8 

6 

3 

3 

2 


31 

7 


During  the  year  37  cases  have  been  deleted  from  the  register,  21 
formerly  being  under  supervision  and  16  in  hospital.  Of  the  21  for¬ 
merly  under  supervision,  19  left  the  area  and  2  died.  Of  the  16  hos¬ 
pital  cases,  10  were  discnarged  to  addresses  outside  the  administrative 
area  of  this  Authority,  5  died  and  1  was  transferred  to  another  hos¬ 
pital  in  the  South  of  England  when  his  parents  removed  from  the  area 


During  the  year  a  iurther  6  cases  under  supervision  were  admitted 
to  hospital,  making  total  admissions  to  hospital  for  the  year  13.  Twelve 
were  discharged  from  hospital  to  supervision  and  2  others  were  trans¬ 
ferred  to  hospitals  outside  the  County.  A  further  3  cases  were  sent 
to  hospital  for  short  stays,  and  2  marriages  of  subnormals  took  place. 

The  following  table  shows  the  number  of  subnormals  registered 
with  this  Authority  at  the  end  of  the  year  : _ 


SUBNORMAL 

Under  16  16  and 

over 

M  F  M  F 

SEVERELY  SUBNORMAL  TOTALS 

Under  16  16  and  Under  16  16  and 

over  over 

mfmfmfmf 

Grand 

Total 

UNDER  COMMUNITY 
CARE 

(a)  Attending  day 
training  centres 

5 

4 

2 

7 

7 

5 

5 

12 

1  1 

5 

7 

35 

Awaiting  entry 
thereto 

— 

- - 

- - 

— 

2 

2 

_____ 

2 

2 

4 

(b)  Receiving  home 
training 

— 

_ 

_ _ 

2 

2 

2 

(c)  Resident  in  L  A. 
Homes 

— 

— 

1 

7 

— 

--  - 

10 

6 

1  1 

13 

24 

(d)  Receiving  home 
visits 

3 

2 

71 

70 

*» 

jL 

1 

39 

35 

5 

3 

no 

105 

223 

(e)  Others 

— 

— 

— 

1 

— 

— 

— 

— 

• — - 

_ _ 

— 

1 

1 

IN  HOSPITAL 

9 

7 

32 

32 

20 

4 

52 

53 

29 

1  1 

84 

85 

209 

17 

13 

104 

114 

31 

14 

106 

99 

48 

27 

210 

213 

498 

At  the  end  of  the  year  there  were  13  cases  awaiting  admission  to 
hospital,  6  of  which  were  classified  as  “  Urgent  ". 
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Care  and  Supervision  : 

In  this  connection,  588  visits,  as  follows,  have  been  made  since 


the  1st  May  : — 

Subnormals  in  hospitals .  10 

In  the  community  .  432 

To  employers  35 

Reports  for  hospitals  .  5 

Enquiries  and  other  visits  .  106 


Guardianship  : 

There  have  been  no  cases  under  guardianship  in  this  area  during 
the  year. 

Training  : 

With  the  development  of  facilities  at  the  Grantham  Training 
Centre  (referred  to  below)  and  the  consequential  increase  of  admis¬ 
sions  from  further  afield  in  the  County  there  were  less  cases  requiring 
home  tuition.  The  small  number  left  in  this  category  continued  to 
receive  visits  periodically  from  Miss  Pickering,  Mental  Welfare  Officer 
and  Teacher  for  the  Mentally  Subnormal. 

The  Training  Centre  at  St.  Anne’s  Hall,  Grantham,  continued  to 
operate  under  Miss  Pickering  on  a  three-day  weekly  basis  until  31st 
March,  1960.  A  full-time  Supervisor  and  Assistant  Supervisor  were 
then  appointed  and  the  Centre  began  to  operate  on  a  full-time  basis. 
Arrangements  were  made  for  children  in  other  parts  of  the  County 
to  attend  ;  children  from  the  Grantham  rural  area  3  days  weekly,  and 
from  the  Sleaford  area  2  days  weekly.  On  the  31st  December,  1961, 
the  daily  attendance  had  increased  from  15  to  29.  This  is  the  maxi¬ 
mum  number  which  can  be  accommodated  with  the  present  number 
of  staff,  and  plans  are  being  made  for  additional  staff  to  be  appointed 
so  that  children  awaiting  admission  can  be  admitted.  These  children 
are  gaining  the  fullest  possible  benefit  under  the  present  rather  in¬ 
convenient  conditions. 

Five  children  from  the  North  Kesteven  area  were  attending  the 
Lincoln  Training  Centre  and  1  from  South  Kesteven  was  attending 
the  Peterborough  Centre.  Transport  for  the  Grantham  Centre  con¬ 
tinued  to  be  undertaken  by  the  Ambulance  Service,  whilst  children 
for  the  Lincoln  and  Peterborough  Centres  were  conveyed  under  con¬ 
tract  by  private  hire. 

We  all  look  forward  to  the  completion  of  the  new  purpose  built 
Centre  at  present  under  construction  at  Sandon  Road,  Grantham. 

The  plans  for  hostel  accommodation,  to  enable  children  from  the 
remoter  parts  of  the  area  to  attend  the  Centre  are  in  the  course  of 
preparation  ;  the  hostel  will  be  erected  on  land  adjoining  the  Training 
Centre. 

Dr.  E.  A.  Whiteley  is  responsible  for  the  general  medical  super¬ 
vision  of  the  children  at  the  Training  Centre  and  for  their  examin¬ 
ation  before  admission.  She  reports  as  follows  : — 
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“  The  Training  Centre  at  St.  Anne’s  Church  Hall  is  now  open  five 
days  a  week  and  we  wish  to  thank  our  staff  there  for  their  enthusiasm 
and  hard  work.  At  present  twenty-nine  subnormal  children  attend  and 

we  hope  to  see  the  number  increased  to  forty  when  the  new  centre 
is  opened. 

‘  ‘  It  is  of  the  greatest  importance  that  mentally  retarded  children 
and  their  parents  are  seen  at  frequent  intervals.  The  parents  are  often 
under  severe  strain  and  I  find  that  they  welcome  the  interest  of  some¬ 
one  who  is  prepared  to  listen  to  them  and  discuss  what  the  future  holds 
for  their  children.  These  interviews  require  considerable  time  and 
patience,  and  every  support  must  be  given  to  the  parents  in  dealing 
with  their  problems. 

“  Mothers  can  be  considerably  helped  by  a  home  help.  With 
such  help  they  are  able  to  do  their  shopping,  visit  their  friends  and 
also  share  the  responsibility  of  the  home.  The  local  Association  of 
Parents  of  Handicapped  Children  arrange  for  sitters-in  for  mothers  of 
these  children  and  this  also  is  of  great  assistance  to  them. 

“We  are  grateful  to  Dr.  Colby,  the  Director  of  Education,  and 
his  staff  for  the  help  and  encouragement  they  have  given  in  connection 

with  the  activ ities  at  the  -Training  Centre.  We  have  had  frequent 
visits  and  advice  from  the  Educational  Psychologist,  Domestic  Science 
Organiser,  Headmistresses  of  the  Special  Schools  and  Day  Nursery 
and  the  P.E.  Organiser. 

“  A  number  of  children  who  suffer  from  emotional  upsets  are 
given  suitable  advice  when  necessary. 

“  The  work  of  Miss  Wright  (Speech  Therapist)  at  the  Centre  has 
been  very  rewarding  and  has  been  of  great  benefit  to  the  children  suf¬ 
fering  from  speech  disorders. 

“  We  are  looking  forward  to  the  opening  of  the  new  Centre,  when 
we  hope  special  remedial  teaching  will  be  introduced. 

Most  of  the  retaided  children  are  seen  during  the  first  few 
months  by  Dr.  Wright,  Paediatrician,  and  Dr.  Cullum,  Assistant 
Paediatrician,  and  we  are  specially  grateful  to  them  for  their  help  and 
advice  in  dealing  with  these  children.  ” 

Summary  : 

The  proposals  set  out  in  Appendix  III  of  the  Annual  Report, 
1959,  for  the  development  of  the  Mental  Health  Service  are  now  well 
under  wa y,  and  whereas  it  will  be  several  years  before  this  can  all  be 
executed,  a  satisfactory  start  has  been  made. 

In  the  eight  months  in  which  the  service  has  operated  over  1,200 
visits  have  been  made  under  the  home  visiting  service,  but  more  im¬ 
portant  a  sound  working  arrangement  between  the  family  doctors, 
psychiatrists  and  mental  welfare  officers  has  been  achieved.  The  ser¬ 
vices  are  becoming  known  to  the  community  and  the  stigma  of  mental 
.  illness  is  being  overcome.  The  Junior  Training  Centre  is  proving 
useful  and  successful,  and  when  the  new  Centre  and  Hostel  are  com¬ 
pleted  they  should  gradually  fill  the  needs  of  the  County.  No  pro- 
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vision  has  yet  been  made  for  residential  accommodation  for  the  elderly 
mentally  disordered,  but  co-operation  with  the  County  Welfare  Officer 
has  overcome  this  problem  to  a  great  extent  by  his  providing  accom¬ 
modation  in  Old  People's  Homes. 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 

Two  thousand  four  hundred  and  eighty-four  cases  of  infectious 
diseases  etc.  (excluding  Tuberculosis)  were  notified  to  the  District 
Medical  Officers  of  Health  during  1961  compared  with  890  in  1960, 
1,923  in  1959,  2,608  in  1958,  3,135  in  1957  and  588  in  1956. 

The  Notification  Rates  per  1,000  total  population  were  as  fol- 


; — 

County  of 

Kesteven 

Smallpox  . 

.  0.00 

Typhoid  Fever  . 

.  0.00 

Para-typhoid  Fever  . 

.  0.00 

Scarlet  Fever  . 

.  0.58 

Diphtheria  . 

.  0.00 

Measles  . 

.  15.51 

Whooping  Cough  . . 

.  1.21 

Acute  Pneumonia  . 

.  0.43 

Erysipelas  . 

.  0.11 

Acute  Poliomyelitis  (Paralytic) 

.  0.00 

Acute  Poliomyelitis  (Non-Paralytic) 

.  0.00 

Meningococcal  Infection  . 

.  0.02 

Food  Poisoning . 

.  0.01 

Dysentery . 

.  0.04 

Cerebro-Spinal  Fever . 

.  0.00 

A  Table  showing  the  distribution,  etc.  of  the  notified  cases  will 
be  found  on  page  67  of  this  Report. 

Smallpox. — No  case  of  this  disease  was  notified  in  the  County  ; 
the  last  occasion  upon  which  Smallpox  occurred  in  Kesteven  was' in 

1931. 

Typhoid  Fever. — No  case  was  notified  in  the  County  during  the 
year. 

Para-typhoid  Fever. — No  case  of  this  disease  was  notified  during 
the  year. 

Scarlet  Fever. —Eighty  cases  were  recorded,  compared  with  164 
in  1960,  and  an  average  of  127  during  the  years  1951-1960. 

Diphtheria.— For  the  eleventh  year  in  succession  no  case  of  this 
disease  was  notified. 


49 


Measles. — Two  thousand  one  hundred  and  thirty-eight  cases  of 
this  disease  were  notified  to  the  District  Medical  Officers  of  Health 
during  the  year.  The  following  is  a  summary  of  the  cases  notified  and 
the  deaths  registered  during  the  past  ten  years  : — 


Year 

Cases 

Deaths 

1952 

1,159 

— 

1953 

2,045 

— 

1954 

202 

1 

1955 

2,291 

— 

1956 

21 

— 

1957 

2,433 

1 

1958 

2,217 

— 

1959 

1,541 

— 

1960 

226 

— 

1961 

2,138 

— 

Whooping  Cough. — One  hundred  and  sixty-seven  cases  were  noti¬ 
fied  during  the  year,  compared  with  219  m  1960  and  an  average  of 
418  during  the  years  1951-1960. 

Pneumonia. — Only  Acute  Primary  and  Acute  Influenzal  Pneu¬ 
monias  are  notifiable  and  60  cases  coming  within  these  categories  were 
notified  during  1961  compared  with  88  in  1960  and  181  in  1959.  Deaths 
from  all  forms  of  Pneumonia  numbered  95 — 4  more  than  last  year. 

Erysipelas. — Fifteen  cases  (17  in  1960)  were  notified  in  the 
County  during  the  year,  representing  a  notification  rate  of  0.11  per 
thousand  of  the  total  population. 

Acute  Poliomyelitis. — No  case  was  notified  during  the  year. 

Meningococcal  Infection. — Three  cases  were  notified  during  the 
year,  compared  with  2  in  1960  and  2  in  1959. 

Food  Poisoning. — One  case  was  recorded  during  1961. 

Ophthalmia  Neonatorum. — No  case  was  notified  during  the  year. 

Puerperal  Pyrexia. — The  14  cases  reported  during  1961  represent 
a  Notification  Rate  of  5.9  per  thousand  total  births  (live  and  still). 
The  average  number  of  notifications  received  during  the  previous  5 
years  was  18. 

Dysentery. — Six  cases  of  this  disease  were  notified  during  the 
year. 

Acute  Encephalitis. — No  case  of  this  disease  was  notified  during 
the  year. 

Cerebro  Spinal  Fever. — No  case  was  notified  during  the  year. 

TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  coming  to  the  notice  of 
the  County  Health  Department  during  the  year  under  review,  and 
of  the  deaths  from  this  disease,  are  as  follows  : — 
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Respiratory  Non-Respiratory 

New  cases  formally  notified  for  the  first  time  36  9 

Cases  transferred  from  other  Authorities  ...  10  _ 

Coming  to  light  from  death  returns  .  1  — 

47  9 

Total  56 

The  age  groups  of  these  cases  and  of  persons  who  died  from  this 
disease  are  as  follows  : — 


Age  Groups 

New  Notifications 
(including  Supplemental 
Return) 

Deaths 

Respiratory 

Non-Resp. 

Respiratory 

Non-Resp. 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1  year 

— 

— 

_ 

_ 

_ 

_ 

1 —  4  years 

- — ■ 

— 

— 

— 

— 

— 

— 

_ 

5—14  ,, 

1 

1 

3 

1 

— 

— 

_ 

. 

15—24  ,, 

3 

3(1) 

1 

2 

— 

— 

_ 

_ 

25—44  ,, 

5(2) 

10(6) 

1 

1 

— 

— 

— 

— 

45—64  ,, 

14(1) 

1 

— 

— 

2 

1 

— 

— 

65—74  ,, 

5 

2 

— 

— 

1 

— 

_ 

_ 

75  and  over 

2 

— 

— 

- — - 

— 

— 

.  — 

— 

Totals 

30(3) 

17(7) 

5 

4 

3 

1 

— 

— 

N.B. — Cases  transferred  from  other  Authorities  are  included  in  the 
main  figures  and  also  shown  separately  in  brackets. 

In  comparison,  there  were  59  new  cases  (51  respiratory  and  8 
non-respiratory)  in  1960,  71  (63  respiratory  and  8  non-respiratory)  in 
1959,  72  (60  and  12)  in  1958  and  81  (77  and  4)  in  1957. 

The  4  deaths  from  respiratory  tuberculosis  represent  a  mortality 
rate  of  0.03  per  thousand  of  the  total  population.  Comparative  in¬ 
formation  relating  to  the  deaths  from  tuberculosis  during  the  last 
decennium  is  given  below. 


Respiratory  Tuberculosis  : 

Non-Resp. 

Tuberculosis  : 

No.  of  Deaths 

Death  Rate 

No.  of  Deaths 

Death  Rate 

1952 

...  23 

0.17 

4 

0.03 

1953 

17 

0.13 

6 

0.05 

1954 

18 

0.14 

1 

0.01 

1955 

18 

0.14 

4 

0.03 

1956 

11 

0.08 

3 

0.02 

1957 

11 

0.08 

1 

0.01 

1958 

6 

0.04 

2 

0.01 

1959 

8 

0.06 

1 

0.01 

1960 

2 

0.01 

2 

0.01 

1961 

4 

0.03 

— 

0.00 
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It  was  not  necessary  to  take  any  action  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925  (relating  to  persons 
suffering  from  respiratory  tuberculosis,  employed  in  the  milk  trade) 
or  under  Section  172  of  the  Public  Health 'Act,  1936  (relating  to  the 
compulsory  removal  to  hospital  of  persons  suffering  from  tuberculosis) . 

Reference  is  made  to  the  services  provided  for  the  welfare  of  tuber¬ 
culous  patients  in  the  section  dealing  with  the  County  Council’s 
Scheme  for  the  Prevention  of  Illness,  Care  and  After-Care  on  page  33. 

VENEREAL  DISEASES 

Ihere  were  no  alterations  in  the  arrangements  for  the  diagnosis 
and  treatment  of  persons  suffering  from  venereal  diseases. 

The  following  table,  compiled  from  returns  submitted  by  the 
Medical  Officers  of  hospital  treatment  centres,  shows  the  number  of 
Kesteven  patients  who  attended  for  the  first  time  during  1961  : _ 


Syphilis 

Gonorrhoea 

Other 

Conditions 

Total  No. 
of  Cases 

Nottingham  . 

1 

3 

4 

Grantham  . 

3 

2 

14 

19 

Lincoln  . 

2 

8 

28 

38 

Peterborough  . 

1 

4 

15 

20 

Totals  .... 

6 

15 

60 

81 

I  am  indebted  to  Dr.  D.  O.  Stevenson,  Venereologist,  for  the  fol¬ 
lowing  statement  on  the  incidence,  etc.,  of  venereal  diseases  in  the 
area  : — - 

The  numbers  are  so  small  that  it  is  hardly  reasonable  to  draw 
conclusions  from  them.  They  do,  however,  conform  roughly  to  the 
National  statistics  for  the  years  since  1955  : — 

Syphilis  :  more  or  less  constant 

Gonorrhoea  :  10% — 12%  increase  per  year 

“  Patients  residing  in  Kesteven  reporting  for  the  first  time  at  the 
Special  Treatment  Centres  at  Grantham  and  Lincoln  : — 


S. 

Gon. 

N.V.D. 

Total 

Teenagers  ” 

1957  ... 

7 

6 

47 

60 

Male  3 

Female  4 

1958  ... 

6 

7 

36 

49 

None 

1959  ... 

3 

8 

50 

61 

Male  5 

Female  2 

1960  ... 

4 

9 

64 

77 

Male  5 

Female  2 

1961  ... 

5 

10 

42 

57 

Male  4 

Female  2 

One  case  of  Primary  syphilis  (contracted  in  Sweden)  was  dealt 
with  in  1960  otherwise  all  Tertiary.  The  last  case  of  Congenital 
Syphilis  under  the  age  of  1  year  was  seen  in  1951.  ” 
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INSPECTION  AND  SUPERVISION  OF.  FOOD 


Food  Hygiene  (General)  Regulations,  1960  : 

The  work  under  this  heading  forms  one  of  the  most  important 
duties  of  a  Health  Department.  In  the  early  days  of  “  clean  food  ” 
it  was  adulteration  which  claimed  the  most  attention.  As  knowledge 
has  advanced  so  the  held  has  widened  and  today  it  is  the  spread  of 
infection  by  food  rather  than  the  ill  effects  of  adulteration  which  causes 
the  most  concern. 

The  introduction  of  the  Food  Hygiene  Regulations  came  at  a  time 
when  the  public  were  realising  the  dangers  of  food  contamination  and 
were  demanding  that  food  should  be  served  in  a  clean  and  hygienic 
manner,  with  the  result  that  the  hygiene  of  food  preparation  and  hand¬ 
ling  has  now  reached  a  very  high  standard.  The  general  application 
of  these  Regulations  is  the  duty  of  the  District  Council,  but  in  the 
County  of  Kesteven,  by  a  wise  arrangement  with  the  District  Councils, 
the  County  Health  Inspector  is  responsible  for  advising  the  County 
Council  on  the  food  hygiene  requirements  in  respect  of  all  establish¬ 
ments  owned  or  operated  by  them,  consequently  a  very  high  and  uni¬ 
form  standard  has  been  achieved.  During  the  year  the  County  Health 
Inspector  made  27  inspections  of  premises  in  which  food  was  pre¬ 
pared  for  sale. 

It  is  also  the  duty  of  the  County  Health  Inspector  to  inspect  and 
advise  on  food  supplied  to  the  County  Council  for  use  in  their  various 
establishments.  During  the  year  the  County  Health  Inspector  exam¬ 
ined  a  large  quantity  of  food  and  condemned  as  unfit  for  human  con¬ 
sumption  60J  lbs.  of  food. 

Milk  and  Dairies  : 

Milk  (Special  Designation)  Regulations,  1960  : 

As  the  Licensing  Authority  under  the  above  Regulations,  the 
County  Council  are  responsible  for  ensuring  that  the  facilities  for 
handling,  treatment  and  storage  of  milk  on  premises  licensed  for  the 
sale  of  milk  are  satisfactory.  At  the  end  of  the  year  112  persons  were 
registered  for  the  sale  of  milk. 

At  the  present  time  there  is  one  pasteurising  plant  in  operation 
which  is  of  the  H.T.S.T.  type,  and  the  duty  is  placed  on  the  County 
Council  to  see  that  these  premises  comply  with  the  statutory  require¬ 
ments  to  ensure  that  the  consumer  is  safeguarded  in  consumption  of 
the  final  product.  In  order  to  make  certain  that  the  premises  are  main¬ 
tained  in  a  satisfactory  condition  and  that  the  pasteurising  plant  is 
properly  operated,  it  is  necessary  to  carry  out  regular  routine' inspec¬ 
tions  and  to  obtain  frequent  samples  of  milk.  There  is  no  doubt  that 
the  degree  of  protection  afforded  to  the  consumer  depends  to  a  con¬ 
siderable  extent  on  the  number  of  inspections  and  samples  taken. 
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During  the  year  the  County  Health  Inspector  made  38  visits  to 
this  dairy  and  obtained  43  samples,  which  were  submitted  for  bac¬ 
teriological  examination,  which  would  indicate  that  the  milk  had  been 
properly  pasteurised  and  that  it  was  of  good  keeping  quality.  Of 
these  samples  only  one  failed  to  satisfy  the  necessary  tests  and  an 
immediate  investigation  was  carried  out.  Subsequent  samples  proved 
to  be  satisfactory. 

Biological  Milk  Sampling  : 

The  County  Council  scheme  for  the  routine  sampling  of  milk  for 
biological  examination  continues  to  function  in  a  satisfactory  manner. 
During  the  year  108  samples  of  milk  were  submitted  for  examination 
under  this  heading  and  all  the  samples  were  found  to  be  free  from 
Tubercle  Bacilli  but  9  of  the  samples  proved  to  be  positive  to  Brucella 
Abortus.  Ihere  is  no  doubt  that  so  long  as  milk  continues  to  be  avail¬ 
able  in  its  raw  state  there  can  be  no  relaxation  in  the  sampling  of  milk 
for  biological  examination. 

On  December  31st,  1981,  every  herd  in  the  County  was  fully 
attested  with  the  exception  of  2  small  herds,  and  it  is  hoped  that  even 
these  2  herds  will  become  attested  within  the  next  few  months. 

Milk  and  Dairies  Acts  and  Orders  : 

I  am  indebted  to  Mr.  G.  A.  Moore,  the  Divisional  Veterinarv 
Inspector,  for  the  following  report  : — 

On  31st  December,  1981,  every  herd  in  the  County  was  fully 
attested  with  the  exception  of  2  small  herds.  Each  of  these  was  under 
restrictions  and  the  stock  was  being  regularly  tested  with  a  view  to 
them  qualifying  for  attestation  within  the  next  few  months. 

“  The  tuberculin  testing  programme  during  the  year  revealed  75 
herds  in  which  reactors  were  found,  the  total  number  of  reactors  being 
147.  All  these  reactors  were  purchased  by  the  Ministry  and 
slaughtered,  and  a  post  mortem  examination  was  made  in  each  case. 
In  approximately  50%  of  cases  microscopic  lesions  of  tuberculosis  were 
found,  and  in  some  others  the  presence  of  the  disease  was  revealed 
on  biological  test.  In  all  cases  lesions  found  were  slight  and  confined 
mainly  to  the  retropharyngeal,  mesenteric  or  mediastinal  glands. 

“  On  31st  December  there  were  396  registered  milk  producers  in 
the  County,  of  whom  329  were  licensed  T.T.  producers.  A  clinical 
examination  of  the  cows  in  most  of  these  herds  was  carried  out  during 
the  year,  but  no  conditions  likely  to  affect  human  beings  were  ob¬ 
served. 

“  There  were  no  reports  of  tuberculous  milk  infection  during  the 
year,  and  no  cattle  were  slaughtered  under  the  tuberculosis  order.  ” 

Milk  in  Schools  Scheme  : 

All  the  milk  supplies  to  our  schools  continue  to  be  of  a  satisfac¬ 
tory  standard,  and  all  the  schools  received  supplies  of  liquid  milk  in 
-Jrd  pint  bottles.  The  milk  is  either  Pasteurised  or  Tuberculin  Tested. 
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In  all  cases  the  source  of  supply  is  approved  by  my  Department  be¬ 
fore  a  contract  is  entered  into,  and  samples  of  the  milk  are  obtained 
as  regularly  as  possible  and  submitted  for  bacteriological  or  biological 
examination.  During  the  year  14  samples  of  milk  were  submitted  for 
examination  from  our  schools  and  all  satisfied  the  required  tests.  It 
will  be  seen  that  the  number  of  schools  receiving  Tuberculin  Tested 
milk  has  now  been  reduced  to  3  and  it  is  hoped  that  by  the  end  of 
1962  all  milk  supplied  to  our  schools  will  be  Pasteurised. 

The  number  and  types  of  individual  retailers  approved,  together 
with  the  Schools  supplied,  were  as  follows  : — 

(Comparable  figures  for  1960  are  shown  in  parenthesis) 

14  (13)  Licensed  retailers  were  supplying 

Pasteurised  milk  to  .  178  (178)  schools 

3  (3)  Licensed  retailers  were  supplying 

Tuberculin  Tested  milk  to  .  4  (4)  schools 

Milk  Supplies  to  Establishments  and  Homes  : 

In  all  cases  of  milk  supplied  to  our  Residential  Establishments, 
Children’s  Homes  and  similar  institutions  under  the  control  of  the 
County  Council,  the  source  of  supply  is  approved  by  my  Department 
and  samples  are  obtained  and  submitted  for  examination. 

Food  and  Drugs  Act,  1955  : 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  insofar  as  they 
relate  to  the  composition  and  adulteration  of  food  and  drugs  are  ad¬ 
ministered  by  the  Weights  and  Measures  Department  of  the  County 
Council  and  I  am  indebted  to  the  Chief  Inspector  of  Weights  and 
Measures,  Mr.  E.  T.  Hawley,  for  the  following  information  : — 

“  During  the  year  under  review,  443  samples  were  obtained  in  the 
area  where  the  County  Council  is  the  Food  and  Drugs  Authority,  i.e. 
the  Administrative  County  including  the  Boroughs  of  Grantham  and 
Stamford.  The  Table  at  Appendix  A  shows  how  these  samples  were 
spread  throughout  the  principal  rural  and  urban  divisions  of  the 
County.  The  articles  actually  sampled  are  listed  in  Appendix  B, 
from  which  it  will  be  seen  that  rather  more  than  half  were"  milk  and 
that  of  the  remainder,  dairy  products,  ice  cream,  preserves,  tinned 
meats,  sausages  and  soft  drinks  bulked  largely.  Some  years  ago,  the 
Ministry  recommended  that  Food  and  Drugs  Authorities  should  en¬ 
deavour  to  take  3  samples  per  1,000  of  population  annually  of  which 
number  65%  should  be  milk.  While  the  slow  disappearance  of  the 
‘  small  ’  dairyman  has  made  it  unnecessary  to  adhere  to  this  propor¬ 
tion,  milk  and  dairy  products  continue  to  hold  their  own  as 'staples 
for  young  and  old  in  the  nation’s  diet  sheet  and  therefore  a  consider¬ 
able  number  of  milk  samples  is  still  taken  each  year.  Generally  speak¬ 
ing,  the  majority  of  samples  are  purchased  from  traders  selling  to  the 
public  and  thus  a  sampling  officer  procures  for  analysis  what  anyone 
else  could  buy.  He  can,  however,  submit  for  analysis  any  food  or 
drug  about  which  a  purchaser  has  a  reasonable  doubt  and  this  is  not 
infrequently  done. 
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APPENDIX  A 

Localities  in  which  samples  were  taken  during  the  year 

North  Kesteven,  with  approximate  population  of  29,400  (88)  76 

South  Kesteven  (inc.  Bourne  U.D.),  with 

approximate  population  of  19,400  (58)  64 

East  Kesteven  (inc.  Sleaford  U.D.) 

with  approximate  population  of  29,500  (89)  104 

West  Kesteven,  with  approximate  population  of  18,000  (54)  59 

Grantham  Borough,  with  approximate 

population  of  23,500  (71)  95 

Stamford  Borough,  with  approximate 

population  of  10,900  (33)  45 

443 

N.B. — The  figures  in  brackets  are  the  sampling  “  target  ”  based  on  3 
samples  per  annum  per  1,000  of  population. 

APPENDIX  B 


List  of  articles  sampled  during  the  year 


Almonds,  ground 

2 

Meat  pies  . 

5 

Biscuits  . 

1 

Milk  . 

....  242 

Butter  . 

14 

Milk,  condensed 

3 

Butter  confectionery 

2 

Milk,  evaporated 

2 

Cheese  . 

4 

Milk,  flavoured  . 

4 

Cherries,  glace 

1 

Milk-shake  syrup  . 

1 

Chocolate,  drinking 

1 

Olive  Oil  . 

2 

Coffee  . 

7 

Preserves 

23 

Confectionery 

3 

Ravioli  . 

1 

Cream  . 

16 

Rice  . 

1 

Drugs  . 

7 

Salad  cream  . 

1 

Fish  Cakes  . 

2 

Savoury  pastes  . 

13 

Fruit,  dried  . 

2 

Sausages,  pork  . 

11 

Fruit,  tinned 

3 

Sausages,  beef  . 

1 

Honey  . 

2 

Soft  drinks  . 

19 

Ice  Cream  . 

12 

Soups  . 

4 

Ice  lollies  . 

2 

Tomato  ketchup  . 

1 

Margarine  . 

3 

Vermicelli  . 

1 

Marzipan  . 

1 

Vinegar,  malt  . 

8 

Meats,  tinned  . 

APPENDIX  C 

Statistics  relating  to  Milk 

14 

samples 

Vinegar  and  honey  .  1 

TOTAL  443 

Number  tested 

Average  Average  solids 

Butterfat  other  than  Fat 

Morning's  milk 

46 

(67) 

3.32%  (3.38%)  8.83% 

(8.76%) 

Evening’s  milk 

44 

(59) 

3.85%  (4.26%)  8.88% 

(8.94%) 

Mixed  milk 

106 

(67) 

3.70%  (3.77%)  8.89% 

(8.85%) 

Channel  Island  milk 

46 

(23) 

5.19%  (5.31%)  9.43% 

(9.54%) 

N.B. — The  figures  in  brackets  in  the  above  Table  are  the  comparative 
averages  for  last  year. 

The  action  taken  in  respect  of  unsatisfactory  samples  is  set  out  in 
Table  IX  on  page  69. 
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SANITARY  CIRCUMSTANCES 

Housing  : 

The  improvement  of  housing  conditions  continues  to  be  a  most 
important  function  of  the  District  Councils,  and  a  great  deal  of  work 
has  been  carried  out  in  the  demolition  of  unfit  houses  and  the  recon¬ 
ditioning  of  those  which  are  structurally  sound  but  lack  reasonable 
modern  amenities.  When  compared  with  the  large  industrial  cities 
where  the  housing  situation  will  continue  to  be  acute  for  many  years, 
we  in  Kesteven  are  veiy  fortunate. 

Water  Supplies,  Sewerage  and  Sewage  Purification. 

During  the  year  12  schemes  have  been  submitted  to  the  County 
Council  for  observations  in  accordance  with  the  provision  of  the  Rural 
Water  Supplies  and  Sewerage  Acts,  1944/55.  All  these  schemes  were 
considered  in  detail  by  my  Department  and  the  necessary  observa¬ 
tions  were  made. 


Details  of  the  schemes  which  have  been  submitted  during  the  year, 
including  the  estimated  cost  and  a  brief  summary  of  the  County  Coun¬ 
cil’s  observations,  are  given  in  the  following  schedule  : — 


Authority 

Date 

submitted 

Scheme 

uuanecuKimBKBat 

Estimated 

Cost 

Observations  by 
County  Council 

South  Kesteven 
R.D.C. 

2.2.61 

Sewerage  and 
Sewage  Disposal 
Scheme  for  the 
parishes  of  Mor¬ 
ton,  Hanthorpe, 
Haconby, 
Thurlby  and 
Northorpe. 

71 ,000 

Approved  in 
principle. 

West  Kesteven 
R.D.C. 

2.2.61 

South  Witham 
Sewerage  and 
Sewage  Disposal 
Scheme. 

yi9,700 

Approved  in  prin¬ 
ciple  subject  to 
the  siting  of  the 
sewers  being 
agreed  with  the 
County  Surveyor 
before  the  work 
commences. 

West  Kesteven 

R.D.C. 

2.2.61 

Welby  Sewerage 
and  Sewage 
Disposal  Scheme 

^22,500 

In  this  case  the 
County  Council 

were  concerned  by 
the  possible  dan¬ 
ger  of  the  pollu¬ 
tion  of  under¬ 
ground  water  sup¬ 
plies,  and  recom¬ 
mended  that  the 
District  Council 
should  consider 
and  investigate 
the  possible  use  of 
existing  sewage 
works  near  Bark- 
ston  Heath  ;  also 
that  the  District 
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Authority 

Date 

submitted 

Scheme 

Estimated 

Cost 

Observations  by 
County  Council 

Council  should 
consider  the  inclu¬ 
sion  of  the  village 
of  Londonthorpe 
in  any  revised 
scheme. 

North  Kesteven 
R.D.C. 

22.6.61 

Navenby  and 
Wellingore 
Sewerage  and 
Sewage  Disposal 
Scheme 

^92,899.8.0 

Approved  in  prin¬ 
ciple  subject  to 
the  siting  of  the 
sewers  being 
agreed  with  the 
County  Surveyor 
before  the  work 
commences. 

South  Kesteven 
R.D.C. 

22.6.61 

Water  mains  ex¬ 
tension  in  the 
parish  of  Holy- 

well 

/2,407 

-o  7 

Approved  in 
principle. 

West  Kesteven 
R.D.C. 

22.6.61 

Little  Ponton 
Sewerage  and 
Sewage  Disposal 
Scheme 

^1 0,900 

Approved  in 
principle. 

West  Kesteven 
R.D.C. 

22.6.61 

Watermains  ex¬ 
tension,  Ancaster 

^390 

The  Scheme  was 
not  approved. 

North  Kesteven 
R.D.C. 

5.10.61 

Bracebridge 

Heath  Sewerage 
md  Sewage  Dis¬ 
posal  Scheme 

^2,521 

Approved  in 
principle. 

West  Kesteven 
R.D.C. 

5.10.61 

Water  Supply — 
Easton. 

^4,050 

Approved  in 
principle. 

West  Kesteven 
R.D.C. 

5.10.61 

Barrowby  Sew¬ 
erage  &  Sewage 
Disposal  Scheme 

£S\ ,000 

Approved  in  prin¬ 
ciple  subject  to 
the  siting  of  the 
sewers  being 
agreed  with  the 
County  Surveyor 
before  the  work 
commences. 

North  Kesteven 
R.D.C. 

5.10.61 

Long  Benning¬ 
ton  Sewerage 
and  Sewage 
Disposal  Scheme 

^85,788 

Approved  in 
principle. 

South  Kesteven 
R.D.C. 

8.12.61 

Sewerage  Scheme 
or  Market 
Deeping. 

/40,500 

Approved  in 
principle. 
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Water  Supplies  : 

The  position  with  regard  to  water  supplies  continued  as  in  the 
past  year,  but  during  1962  two  Water  Boards  will  come  into  operation 
and  they  will  be  responsible  for  the  whole  of  the  water  supply  within 
the  Administrative  County  of  Kesteven.  Local  authorities,  who  in  the 
past  have  done  so  much  to  provide  water  supplies  to  their  areas,  must 
now  give  up  this  important  work.  There  is  no  doubt  that  we  should 
conserve  our  water  supplies  and  use  all  the  available  sources  of  supply 
for  the  benefit  of  the  country  as  a  whole. 

The  continuing  improvement  of  living  standards  makes  it  essen¬ 
tial  that  every  village  should  be  provided  with  a  mains  water  supply. 
Without  this  commodity  housing  development  is  virtually  stopped 
and  the  modern  amenities  such  as  bathrooms  and  water  closets  are  not 
available.  In  Kesteven  great  strides  have  been  made  to  provide  a  mains 
water  supply  to  nearly  every  village  and  hamlet  in  the  County,  with 
the  result  that  those  who  live  in  our  delightful  villages  expect  and  can 
obtain  the  benefits  of  modern  amenities  which  have  been  so  long 
enjoyed  by  those  residing  in  towns  and  cities.  It  is,  however,  essen¬ 
tial  that  together  with  an  abundant  supply  of  mains  water  an  efficient 
system  of  sewerage  and  sewage  disposal  should  become  available, 
otherwise  serious  health  hazards  can  arise,  for  whereas  when  water 
had  to  be  stored  and  used  sparingly  then  the  daily  quantity  of  water 
to  be  disposed  of  would  be  only  about  10  gallons  per  head  per  day 
when  as  mains  water  becomes  available  then  the  waste  water  or 
sewage  will  increase  up  to  30  gallons  per  head  per  day,  and  the  old 
methods  of  disposal  are  no  longer  efficient,  become  overloaded,  and 
serious  pollution  and  nuisance  can  be  the  result.  The  great  difficulty 
in  providing  sewerage  and  sewage  purification  schemes  is,  of  course, 
the  high  cost.  It  is  comparatively  cheap  to  provide  a  mains  water  sup¬ 
ply  to  every  village  but  the  sewage  scheme  can  only  be  a  practical 
proposition  when  a  large  number  of  properties  are  involved.  It  is  in¬ 
evitable,  therefore,  that  these  schemes  have  lagged  behind  those  for  the 
provision  of  a  water  supply,  but  it  is  gratifying  to  note  that  great 
strides  have  been  made. 


TABLE  1.— VITAL  ST  ATI 
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TABLE  II.— SHOWING  FOR  EACH  COUNTY  DISTRICT  THE  NUMBER 
AND  CAUSES  OF  DEATH  DURING  1961 


CAUSES  OF  DEATH 

Bourne 

U.D. 

Grantham 

Borough 

Sleaford 

U.D. 

Stamford 

Borough 

Aggregate 

E.  Kesteven 

R.D. 

N.  Kesteven 

R.D. 

S.  Kesteven 

R.D. 

W.  Kesteven 

R.D. 

Aggregate 
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Tuberculosis,  respiratory 

— 
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1 

— 

1 

_ 

2 

1 

_ 
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2. 
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_ 

3. 

Syphilitic  disease 

1 

— 

2 

— 

3 

— 

1 

— 

— 
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4 
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— 

_____ 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-  -  . 
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— 

— 

— 

— 

— 

— 
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— 
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1 

2 

3 

1 

1 
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10. 
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4 

3 

16 

4 

8 

3 
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22 

38 

11. 

Malignant  neoplasm, 
lung  bronchus  . . 

1 

18 

2 

5 

26 

4 

10 

4 

4 

22 

48 

12. 

Malignant  neoplasm,  breast 

1 

3 

2 

5 

11 

5 

4 

2 

3 

14 

25 

13. 

Malignant  neoplasm,  uterus 

— 

3 

1 

3 

7 

— 

3 

3 

6 

13 

14. 

Other  malignant  and 
lymphatic  neoplasms  . . 

7 

21 

5 

13 

46 

13 

27 

17 

20 

77 

123 

15. 

Leukaemia,  aleukaemia 

— 

2 

— 

2 

4 

1 

— 

3 

— 

4 

8 

16. 

Diabetes  . . 

2 

3 

1 

2 

8 

— 

2 

2 

2 

6 

14 

17. 

Vascular  lesions  of 
nervous  system 

7 

40 

15 

24 

86 

32 

47 

19 

24 

122 

208 

18. 

Coronary  disease,  angina 

4 

29 

21 

27 

81 

40 

63 

24 

26 

153 

234 

19. 

Hypertension  with  heart 
disease  . . 

2 

9 

3 

14 

6 

1 

2 

9 

23 

20. 

Other  heart  disease 

14 

48 

34 

17 

113 

19 

76 

25 

30 

150 

263 

21. 

Other  circulatory  disease 

3 

24 

13 

9 

49 

12 

15 

3 

7 

37 

86 

22. 

Influenza  . . 

— 

3 

— 

3 

6 

1 

2 

6 

1 

10 

16 

23. 

Pneumonia 

5 

16 

8 

17 

46 

9 

23 

12 

5 

49 

95 

24. 

Bronchitis 

3 

7 

6 

6 

22 

5 

11 

7 

6 

29 

51 

25. 

Other  diseases  of 
respiratory  system 

1 

1 

2 

3 

7 

2 

1 

1 

4 

11 

26. 

Ulcer  of  stomach  and 
duodenum 

1 

3 

1 

3 

8 

1 

5 

1 

1 

8 

16 

27. 

Gastritis,  enteritis  and 
diarrhoea 

1 

1 

1 

2 

1 

4 

5 

28. 

Nephritis  and  nephrosis 

1 

1 

1 

1 

4 

4 

3 

2 

— 

9 

13 

29. 

Hyperplasia  of  prostate 

— 

2 

— 

5 

7 

2 

3 

— 

3 

8 

15 

30. 

Pregnancy,  childbirth, 
abortion 

1 

1 

1 

31. 

Congenital  malformations 

1 

5 

— 

— 

6 

3 

4 

3 

2 

12 

18 

32. 

Other  defined  and  ill- 
defined  diseases 

10 

35 

18 

9 

72 

16 

40 

13 

18 

87 

159 

33. 

Motor  Vehicle  accidents 

1 

3 

— 

3 

7 

5 

4 

3 

3 

15 

22 

34. 

All  other  accidents 

1 

5 

1 

3 

10 

2 

8 

6 

3 

19 

29 

35. 

Suicide 

2 

2 

— 

3 

7 

1 

2 

1 

1 

5 

12 

36. 

Homicide  and  operations 
of  war  . . 

•  • 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

ALL  CAUSES  . . 

66 

286 

148 

171 

671 

183 

373 

162 

171 

889 

1560 
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TABLE  IV  (Continued)— INFANT  WELFARE  CENTRES,  1961 
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TABLE  V. — *  PREMATURE  INFANTS  BORN  DURING  1961 
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Totals 

i.e.,  babies  weighing  5£lbs.  or  less  at  birth,  irrespective  of  period  of  gestation. 
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The  figures  in  brackets  denote  new  cases  helped,  i.e.,  cases  who  [  not  received  help  before  1961 . 
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Note — figures  in  brackets  relate  to  1960 


I  ABLE  VIII  —CLINICS. 
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All  services  by  appointment  only. 
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Rasp  Jerry  Jam.  i  bis  sample  contained  only  63%  of  This  matter  was  referred  to  the  grocery  manager  of  the 

Soluble  solids  instead  of  the  minimum  Co-operative  Society  concerned  and  through  him  to  the 
of  65%  required  by  the  Food  Stan-  importers  (the  jam  was  of  Hungarian  origin).  Only  a 
dards  (Preserves)  Order,  1953.  small  quantity  of  the  original  consignment  remained  and 

this  was  withdrawn . 
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